given. 


nitely 
reased: 
pre- 
mes a 
ers of 
states 
years 
ricular 
reased 
g and 


e first 
ater if 


wn to 
large- 

pros- 
re_ the 


punch 
from 

a cut 
likely, 
subse- 
nosis. 
slastic 
estore 
atient 


MEDICAL 


"JOURNAL OF THE BRITISH ASSOCIATION 


7 


“SATURDAY DECEMBER 30 1950 
Primary Atypical Pneumonia P. BEDSON, MD., F.R.CP., F.RS. 
Blood Vessels of Gastric Ulcer JAMES A. Key, BRICK. 
Hexamethonium Bromide in Duodenal Ulcer 
L. D. W. Scott, M.D., M.R.c.P., A. W. Kay, M.D.,. M, M, O'HARE, and J 
Poliomyelitis in London in 1949s G.. E._ Breen, D.P.u., BENJAMIN, B.SC., 
MEDICAL MEMORANDA LEADING ARTICLES CORRESPONDENCE 
Gummatous Infiltration of Oesophagus Public Health Salaries ............. oS Thiouracil and Vertigo Epidemica. BE, - _— 
Carcin ANLBY Haemolytic Disease of the Newborn ..1481 MBULENGRACHT, M.D. 1493 
Fac. 1476 Loss of Vision , » 1482 uy We a Prescribed 
Fi Body P ti eumonia IPPETT, 
Aortic EH Vameular Changes in Gastrié Ulcer’ ....1484 Tuberculosis and the Health Service, 
REFRESHER COURSE ‘Dead Bodies in Water. J. A.) 1494 
PROP. ss 1486 Congenital Deformities. C. Gonpon, | 
GENERAL ARTICLES AND NEWS.“ Hughes, chat. Popliteal Ligation for Post-phlebitic Leg. 
Heberden Society ...,....-.. 1488 J. G. Willmore, MRCP. ..1500 ..1495 
Novws ET E. Dorothea Blunt, M.B. 1500 eek. d Leg Uleers. Foor, 
REPORTS OF SOCIETIES  Tgnsmission of Kala-azar. L. EB. 
THE SERVICES 1502 Royat Society OF-MEDICINE .......... ‘Modified Caesarean Section. T. 
MARRIAGES, AND WEATHS ......- Orf in Man. R. D. Ca .. 1496 
‘REVIEWS Public Health Salaries 255 Red Cell Suippting ‘im Poisoning." W. 
Atomic Weapons .... 2+. 1478 GENERAL MEDICAL SERVICES COMMITTEE 259 GROSS, M.D. 
Slit-lamp Microscopy 1478 GROUP 260 Emotions and the ‘Skin, B. C. 
Forensic 1479 PLEMENTARY OPHTHALMIC SERVICES 260 Survival oa Less than’ Orie Kidney. R.C. 
Dictionary of Psycho-anaiysis ........1479 HEARD AT HEADQUARTERS 260 BEGG, PR.C-S.Bd. 1497 
Books 1479 UESTIONS. ANSWERED BM.A. Policy. W, G. Murray- 
B.M.A. War MEMORIAL . «261 Br M.B. 1497 
H.M. Forces APPOINTMENTS ......... -264 F.-R. G. Hear, C. R. Morris; 
Epidemiology Section ASSOCIATION NOTICES 264 and Sir ALan FRCP. 1497 
BRITISH MEDICAL ASSOCIATION, TAVISTOCK SQUARE: LONDON, W.C.1 
No, 498, WEEKLY, PRICE Copyright REGISTERED AS A NEWSPAPER 
: 2 


x <a 4 

4 

ont of 
extra i 
dings, 
The 
with 
paste 
d the 
larger = 
The 
ndage 
trong 
night. 
notes = 
peliac : 
ainly 
Irate- 
rome 
ildh., ‘= 
nfine 
the 
eous. = 
x do 
> Tes 
DUARE, 
ology, 
for 
alone. 
nager, 
p.m.). 
f the 
tcent, 

=a 

- 


a In prescribing a reliable 
ate means of control when 
pregnancy is contraindi- 
5 cated, patient acceptance 
i is a vital factor in the 
success of the method. 
Ortho-Creme allows the 
a prerogative of choice to 
the fastidious. 
Ortho - Creme Vaginal 


BRITISH MEDICAL JOURNAL - 


Dec. 30, 1950 


aneously spermicidal, 
non-toxic, well-tolerated 


and readily miscible with 


yet it is distinctively 
different and has the touch 
of a fine cosmetic cream. 
For use alone by means 
of the Ortho Measured- 
dose Applicator, or in 
conjunction with the 


Cream, like Ortho-Gynol Ortho Vaginal Diaphragm 
Vaginal Jelly, is instant- as indicated. . 
Literature on request. 


rtho-Crem 


ORTHO PHARMACEUTICAL LIMITED 


HIGH WYCOMBE, BUCKS. 


ANALGESIC + RESOLVENT 
COUNTER-IRRITANT 


A solid embrocation without 
disagreeable odour. Will not 
stain clothing 
Indications 

RHEUMATIC AND 
MUSCULAR PAINS, Ralgex afford rapid 
— NEURALGIA AND  “lefofall rheumatic and 
i. BRONCHITIS Ralgex acts as a counter- 
, irritant in cases of 


CATARRH, Bronchitis, Catarrh, 
LARYNGITIS 


Action 


The analgesic properties 


Clinical samples and literature gladly sent upon request. 


PHARMAX LIMITED 
The Organ Works, Old Hill, Chislehurst, Kent. 


Enquiries invited. 


Laryngitis or Pharyngitis, 


Fit a **Watmac 


DETACHABLE 
ROOF RACK 
Strong and ser- 
viceable ; easily 
fits any saloon 


car 


LUGGAGE 
PROBLEM 
SOLVED! 


Please state Make, Year, and H.P. of your car 
WATNEY MOTOR ACCESSORIES CO., LTD., BLABY, Nr. LEICESTER ~ 


crest 


nit. (0.25%) 
Amethocaine (0.5%) 
Bensocaine (5%). 


DERMATOLOGISTS 
- @ DELIGHTS PRURITIC 


“VICIOUS CIRCLE” — 
OF 
PRURITUS 


— 
vaginal secretions .... - > é 
< 
Q \ 
ie 7 / é 
4 
4 
| 
q 
+3 WELT @ PLEASES 
e 
4 e * hemorrhoids, pruritus ani, vulva: 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY DECEMBER 30 1950 


ATYPICAL PNEUMONIA* 


BY 


C. H. STUART-HARRIS, M.D., F.R.C.P. 
Professor of Medicine, University of Sheffield 


(WitH SPECIAL PLATE] 


The existence of cases of pneumonia distinct anatomically 
from lobar pneumonia or bronchopneumonia and possess- 
ing a correspondingly diverse clinical course and aetiology 
has, of course, been recognized for a number of years. 
The era of treatment of pneumonia with specific anti- 


~ pneumococcal sera seemed to coincide with the recogni- 


tion of such cases as indicated by Rufus Cole (1936), and 
the twin characters of lack of response to therapy and an 
unusual radiographic appearance in the chest led to the 
separation of such “atypical” cases from the main group 
of the pneumonias. 

The use of the sulphonamide drugs only served to empha- 
size the unusual characters of atypical pneumonia, as even 
those sulphonamide derivatives active against the pneumo- 
coccus failed to influence its course. Then from 1938 
onwards a number of authors in the U.S.A. (Reimann, 
1938 ; Kneeland and Smetana, 1940 ; Longcope, 1940) pub- 
lished accounts of cases of atypical bronchopneumonia in 
young adults, some of which were of an unusual severity, 
though recovery was ultimately complete. These authors 
inclined to the view that they were in fact dealing with a 
new disease entity, though this view has since been chal- 
lenged by others who consider that the widespread use of 


sulphonamides and, later, of penicillin has merely thrown > 


the existence of unresponsive cases of atypical pneumonia 
into sharp relief. 

Meanwhile the wider use of radiology in the investiga- 
tion of influenza-like illnesses led to the discovery that 
such cases often showed areas of lung involvement radio- 
logically, though clinical examination had failed to indi- 
cate such changes. Gallagher, in 1934, thus reported a 
series of sporadic cases in preparatory-school boys in 
Pennsylvania and regarded the lung lesions as -being 
instances of “ pneumonitis.” His later series of cases in 
Massachusetts in the year 1939 to 1940 (Gallagher, 1940) 
partook much more of the character of an infectious 
disease. 

About the same time, Bowen (1935) and Allen (1936), 
writing from U.S. Army stations, described radiologically 
similar cases of “ pneumonitis” discovered among the 
hotchpotch of acute-respiratory diseases seen in recruits 
and others during or even apart from outbreaks of so- 
called influenza. Thus the stage was set in the U.S.A. for 

*Read in opening a discussion at a combined meeting of the 


Sections of Medicine and of Pathology and Bacteriology at the 
Annual Meeting of the British Medical Association, Liverpool, 1950. 


unknown cases. 


a ready recognition of cases of acute respiratory disease 
with pulmonary lesions other than ordinary influenzal 
bronchopneumonia, when in 1942 and subsequently the 
opening phases of the war in America produced the inevit- 
able wave of respiratory infections in Service establish- 
ments. The term “primary atypical pneumonia” thus 
sprang into existence and quickly displaced earlier terms, 
including that used by Scadding (1937) in describing a 
group of sporadic cases in England as “ disseminated focal 
pneumonia.” 

Towards the end of the war explosive outbreaks of 
atypical pneumonia in the Allied Armies in Italy renewed 
interest in the condition, particularly as these were the 
first instances of actual outbreaks in British troops, and 
the brilliant work of Robbins and his associates (1946) in 
discovering that these outbreaks were due to the rickettsia 
of Q fever, R. burneti, served only to emphasize the 
aetiological obscurity of the earlier cases. 

Though it must be clearly recognized that there are 
many respiratory-tract conditions in which a pneumonia 
atypical in course and character can be shown to exist, 
this paper is limited to a discussion of the syndrome of 
primary atypical pneumonia. 


Primary Atypical Pneumonia - 

Definition and Aetiology—This condition is best 
regarded as a syndrome of infection of the respiratory 
tract~ characterized by a varied symptomatology, by 
particular radiological changes in the lung, and by a lack 
of therapeutic response to sulphonamides or to penicillin. 
It is abundantly clear that the syndrome may be repro- 
duced by many agents, chiefly of the virus or rickettsial 
group, and particularly the psittacosis group of viruses, 
R. burneti, and the influenza viruses. But by far the 
largest number of cases have yet to be proved aetiologically 
to be due to a particular agent, and the clinical account 
which will be given is largely based on such aetiologically 


Epidemiology 

Apart from Gallagher’s account (1940), in which he 
considered that he was dealing with an infectious disease, 
many of the earlier reports consisted of sporadic un- 
connected cases Nevertheless, even among such cases 
transmission to other members of the family, or to doctors 
or nurses in contact with the patient, was described. Nor 
is it possible to say that such case-to-case contact = hey . 
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to the operation of a particular causative agent, for though 
Eaton et al. (1941) described the recovery of a virus of 
the psittacosis group from cases in one such local out- 
break, recent accounts from Scandinavia (Hogeman, 1948 ; 
Ginsberg, 1948) and the U.S.A. (Jordan, 1949) indicate 
that family transmission is possible and even frequent in 
cases of aetiologically unknown atypical pneumonia. The 
fact that the incubation period is prolonged (5 to 19 
days) has been stressed by many workers from Gallagher 
onwards, and it is clear that such a long period may lead 
to the concealment of transmission by contact. 

As seen in Service establishments in the U.S.A. in 1942 
and onwards, cases of atypical pneumonia occurred in 
proportion to the general incidence of acute respiratory 
disease. Thus Dingle and co-workers at Fort Bragg (Com- 
mission on Acute Respiratory Diseases, 1944a) found a 
ratio of about 1 to 10 between cases of atypical pneu- 
monia and the numbers of cases of acute respiratory 
disease. Such sporadic cases of atypical pneumonia bore 
no discoverable relation to cases of influenza virus infec- 
tion or to psittacosis (Dingle, 1945), though transmission 
experiments in human volunteers, using filtered sputum and 
garglings, yielded successful results (Commission on Acute 
Respiratory Diseases, 1946). 

The picture derived from these studies seemed to be that 
atypical pneumonia was a sporadic endemic disease. But 
it is necessary to emphasize that the Fort Bragg workers 
(Commission on Acute Respiratory Diseases, 1944b) and 
also Reimann (1947) have continually stressed the view 
that cases of bronchitis unaccompanied by atypical pneu- 
monia and possibly other clinical conditions may in fact 
be caused by the same agents as those concerned in the 
cases of actual pneumonia. This may account for the 
increased incidence of atypical pneumonia during out- 
breaks of unspecified acute respiratory disease. All 
workers are, however, agreed that no _ considerable 
increase in incidence in cases of primary atypieal pneu- 
monia is usually experienced during outbreaks of actual 
influenza virus infection. 

Until last year I had had no personal experience of cases 
of atypical pneumonia associated with influenza virus 
infection. However, during the influenza A outbreak of 
February and March, 1949, a number of cases of atypical 
pneumonia occurred both in Catterick Camp and among 
nurses at Leicester, and in at least two of four such cases 
serological proof was obtained that influenza virus A was 
concerned in the disease. A similar experience was earlier 
recorded by Zeigler and others (1947). 

In Great Britain, cases of primary atypical pneumonia 
have been essentially sporadic in incidence, though Herx- 
heimer and McMillan (1942) recorded a protracted out- 
break in schoolboys. It must be pointed out that it is 
unlikely that school outbreaks of so-called influenza have 
in the past been sufficiently investigated radiologically for 
any evidence regarding the existence or otherwise of 
atypical pneumonia to be available. Nursing populations 
are, however, investigated more extensively from this point 
of view, and my colleagues Drs. Gifford and Worth have 
not unearthed any such cases in Sheffield in the past two 
years, though Dr. Joan Walker, at the Leicester Royal 
Infirmary, has been more successful. The recent occur- 
rence of cases of Q fever among the staff at the Royal 
Cancer Hospital (MacCallum et al., 1949) indicates the 
need for careful investigation of cases of acute respira- 
tory disease of an unusual character. It is, moreover, 
clear from the experience in the Allied armies in Italy that 
Q fever may at times produce outbreaks of atypical pneu- 


monia as explosive as influenza epidemics, and the high 
communicability of R. burneti has been stressed by labora- 
tory outbreaks such as those at the National Institute of 
Health, Bethesda (Spicknall et al., 1947). 

Finally, the major stress of the incidence of primary 
atypical pneumonia has in the past fallen upon young 
adults, but the true incidence of infection by the causa- 
tive agents of this syndrome must await the further 
delineation of these agents in the laboratory. 


Clinical Features 


The clinician’s problem is twofold. First, the possibility 
exists that some of the simple cases of febrile acute respira- 
tory disease occurring at any season of the year may 
exhibit radiological changes in the chest if, in fact, an x- 
ray examination can be made. Such opacities may be 
merely small areas of collapse as described by Ramsay 
and Scadding (1939) in cases of colds in those attending 
a tuberculosis clinic, or they may be actual instances of 
primary atypical pneumonia. Secondly, cases of pneu- 
monia, particularly those not responding to treatment by 
sulphonamides or penicillin, may be admitted to hospi- 
tal, and among these there may be examples of the syn- 
drome of primary atypical pneumonia. It is perhaps 
necessary to stress that the latter cases may at first attract 
attention not so much by reason of the extent of consolida- 
tion but because there may be a clinical absence of such 
signs though radiological changes are demonstrable. Two 
such patients recently under my care at the Royal Hospital, 
Sheffield, may serve to illustrate the latter type of case. 


Case 1 


A housewife aged 29 was admitted to hospital on February 4, 
1950, having been treated at home for a week as a case of 
pneumonia. Two weeks before admission cough and sputum, 
shivering, and sweating began, and these continued. There 
was some pain over the left costal margin a week before admis- 
sion and also some malaise, but no headache, sore throat, or 
nasal symptoms. 

On admission cough was frequent and irritating, and sputum 
was mucopurulent without blood. In spite of the low degree 
of pyrexia (100.6° F.—38.1° C.), tachycardia up to 110 was 
present and the patient was unusually dyspnoeic and cyanosed. 
Signs in the chest consisted of impaired percussion at the right 
base, numerous rales over the right middle and lower lobes, 
and a few rales at the left base. There was no bronchial breath- 
ing. A radiograph (Plate, Fig. 1) showed extensive mottling 
in the right lower and mid-zones, but there was also some 
mottling in the left lung; these changes persisted for 10 days 
after admission, with slower resolution in the right than in the 
left lung (Fig. 2). Sputum showed the normal range of naso- 
pharyngeal flora. The leucocyte count’ was 10,400 with some 
shift to the left, and later 7,400. The sedimentation rate was 
47 mm. (Wintrobe). The serum on the day of admission ° 
showed cold agglutinins in a titre of 1 in 1,200 using 0.2% 
group O cells, and had increased five days later to 1 in 2,000, 
and in a further eight days to 1 in 4,000. Convalescent serum 
did not fix complement with antigens of Q fever rickettsiae or 


‘psittacosis virus, nor did a rise in titre of antibodies for influenza 


viruses A or B accompany the disease. 

Treatment with penicillin for the first two days after admis- 
sion was changed to “aureomycin” because of the general 
clinical picture and the absence of response, but no immediate 
improvement was seen on a dosage of 2 g. daily, and the 
patient did not begin to enter convalescence clinically until 
two weeks after admission. The sedimentation rate id not 
fall until one month after admission. Of the patient’s four 
family contacts, two had minor respiratory illnesses while the 
patient was in hospital, and one of these had a cold agglutinin 
titre of 1 in 128, two of the others being negative. 
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Case 2 


A housewife aged 28 was admitted to hospital on January 12, 
1950, having been treated by her doctor at home for a week as 
a case of pneumonia. 

Six days previously she felt cold and unwell, and shivered. 
There was some pain, worse on coughing, over the left lower 
chest. The cough was at first dry; but, later, sticky pale 
sputum without blood was raised with difficulty. She received 
treatment with sulphonamide tablets but did not improve, nor 
did improvement follow the administration of penicillin at 
home. Headache, anorexia, and constipation were the only 
other symptoms noticed. There was no sore throat or coryza, 
nor was the voice hoarse. 

On admission there was a low irregular fever, the patient was 
dyspnoeic though the respirations were not raised above 30, and 
there were periods of tachycardia up to 136. The chest showed 
slightly diminished movement and diminished air entry with 
only slight impairment of percussion over the right lower lobe. 
There were rales but no bronchial breathing. Radiographs 
showed some mottling over the right lower lobe, but four days 
later a remarkable miliary pattern of mottling was present in 
both lungs (Fig. 3). Sputum yielded a predominant growth of 
2 pneumococcus which was sensitive to penicillin. The leuco- 
cyte count was 10,600 with a shift to the left, the sedimenta- 
tion rate was 8 rfim., and five days later the white cells num- 
bered 11,600. The serum showed a cold agglutinin titre of 
1 in 256 on admission and 1 in 10,000 five days later, rising 
to 1 in 20,000 eight days after this. The spleen was felt for 
the first time four days after admission. 

Treatment with penicillin for the first six days produced no 
clinical improvement though the temperature fell. Aureo- 
mycin in a dosage of 0.5 g. six-hourly, given for four days, 
produced subjective improvement and a remarkable clearing 
of the x-ray shadows (Fig. 4). Sputum, if anything, increased, 
but was still raised with difficulty and was stringy and colour- 
less. Convalescence was, however, slow and the enlargement 
of the spleen persisted even after discharge. The cold agglutinin 
titre had begun to fall four weeks after admission, but was 
elevated above normal for some further weeks. The conva- 
lescent serum did not fix complement with antigens of Q fever 
rickettsiae or psittacosis virus, nor did a rise in titre of anti- 
bodies for influenza viruses A or B accompany the disease. 

This patient’s relatives comprised four intercommunicating 
family groups, and, among 15 persons actually or remotely in 
contact with her, four cases occurred which were diagnosed by 
family doctors as cases of pneumonia, though none were 
admitted to hospital. Two of these cases fell ill nine days 
after the onset of illness in the patient, and the other two 15 days 
after the second illness. Eleven relatives were tested for cold 
agglutinins ; one showed a titre of 1 in 800, two a titre of 1 
in 256, and one a titre of 1 in 128, the remainder being 1 in 
32 or less. 

Comment 

The patients were housewives aged 28 and 29, and had 
been ill at home in bed for a week, receiving treatment 
from their doctors as cases of pneumonia. Before admis- 
sion symptoms had begun with shivering, cough, and 
malaise, the shivering having continued on and off in 
the second case but not in the first. Headache was pre- 
sent in one but not in the other. Both patients had an 
irritating paroxysmal cough, dry at first but later accom- 
panied by a sticky mucopurulent sputum without blood. 
Neither had coryza, sore throat, or hoarseness of the voice. 
Both had complained of some pain over the lower chest, 
though this was not typically pleuritic in character. 

The clinical picture in both these patients was that of a 
low fever, tachycardia, and an unusual degree of respira- 
tory distress. Cough was both irritating and productive 
after admission. In Case 1 a respiration rate of 50 a 
minute was recorded, and the patient was cyanosed but 
the other was not. Physical signs in the chest in Case 2 


consisted of little apart from rales, but Case 1 was cyanosed 
and showed some impairment of percussion at one base. 
X-ray changes exceeded in degree the clinical findings and 
are best visualized by inspection of the illustrations. Thus 
Case 2 showed a patchy mottling in the right lower zone 
and later an extensive miliary pattern of. mottling in both 
lungs in spite of treatment with penicillin. Seven days 
after treatment with aureomycin the chest appeared clear 
radiologically. Case 1 exhibited a different radiographic 
picture on admission, with a dense opacity in the right 
lobe but also some mottling in the left lung. Treatment 
with aureomycin produced little change in the right lung 
though the left lung cleared seven days later. 

Both patients had strikingly raised cold agglutinin titres. 
In Case | the titre was 1 in 1,200 on admission two weeks 
after the onset of symptoms, and 13 days later it was 1 in 
4,000 (0.2% red cells). Case 2 had a cold agglutinin titre 
of 1 in 256 on admission and 1 in 20,000 13 days after 
admission and 19 days from the onset. The leucocyte 
count was 10,000 in both patients on admission, though 
this fell later and reached leucopenic levels in Case 2. 
A pneumococcus was present in the sputum in small num- 
bers in Case 1 and in larger numbers in Case 2, but treat- 
ment with penicillin produced no obvious improvement. 
Aureomycin 0.5 g. six-hourly produced a remarkable 
clinical improvement in Case 2 but no clear-cut change 
in Case 1. Both patients were ill for at least three weeks 
and convalescence was slow. 

Inquiry regarding the family contacts of Case 1 was 
negative, but of 15 individuals closely or remotely in con- 
tact with Case 2 no fewer than four suffered illnesses 
treated at home as cases of pneumonia by their family 
doctors. These illnesses occurred 10 and 21 days after 
the onset of symptoms in the patient herself. At least 
three of 11 relatives tested for cold agglutinins showed 
raised titres varying from 1 in 256 to 1 in 800. 

These two cases illustrate most of the points emphasized 
by the large number of case reports in the literature. The 
fact that they were clinically ill enough to be regarded as 
cases of pneumonia yet lacked the dullness and bronchial 
breathing of ordinary pneumonic consolidation fitted in 
well with the radiological changes. The latter are often 
described as a veiling or hazy opacity, either hilar or peri- 
pheral in distribution, and cannot be said to conform to 
any one pattern, though the density is usually less than in 
bacterial pneumonia. Both mottled and homogeneous 
opacities occur as shown in the illustrative films of Cases 
1 and 2. The absence of haemoptysis at the onset 
or of sharp pleural pain are also points worthy of 
emphasis. The benign prognosis even without specific 
therapy is a classical feature of the syndrome. Though 
some fatal cases have been reported by Parker and his 
associates (1947), it is exceptional for death to occur. On 


the other hand, some of the illnesses associated with agents . 


of the psittacosis group have been fatal, as was the result 
in the elderly patient with Q fever at the Royal Cancer 
Hospital (Whittick, 1950). 


Diagnosis 

It seems remarkable that any syndrome due to a diversity 
of aetiological agents should nevertheless fail to exhibit 
characteristics corresponding to the various causes. Yet 
this seems to be true of primary atypical pneumonia. 
Q fever, for instance, is a general disorder with 
rickettsiaemia, yet without rash or constant enlargement 
of the spleen. The symptom complex is described as 
headache, chilliness, malaise, muscular aching, anorexia, 
cough, and pleuritic pain—which is clearly in no way 
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distinctive from that of atypical pneumonia. The fever 
may be trivial or may last more than a week, and the chest 
signs emphasized by most observers are rales in the absence 
of classical features of consolidation. These findings hold 
both for sporadic cases in the U.S.A. (Denlinger, 1949) and 
for the outbreaks in Italy (Robbins and Ragan, 1946; 
Feinstein et al., 1946). - 

I was privileged to see a few patients in Italy under the 
care of Lieutenant-Colonel R. W.D. Turner in 1944,and two 
features which then seemed to me to differ from those 
of ‘primary atypical pneumonia as seen in England were 
the frequent onset with sharp pleuritic pain and the fact 
that the lung opacity was often dense and suggestive of 
bacterial pneumonia, though other cases exhibited the 
typical hazy pattern already described. It is obvious that 
no sharp clinical distinction exists between Q fever and 
other members of the primary atypical pneumonia syn- 
drome. The fact that radiological differences exist is 
suggested by a recent paper from California (Jacobson 
et al., 1949) which analyses the x-ray findings in 77 cases 
of Q fever. Hilar and vascular engorgement was absent 
in these cases, and the lung opacities, often segmental or 
lobar in situation, were usually homogeneous rather than 
patchy, and rarely migratory. 

Differentiation of cases of infection due to the psittacosis 
group of viruses is equally difficult clinically, for though 
severe and even fatal cases may be encountered there is 
evidence that ordinary benign cases of the atypical 
pneumonia syndrome due to psittacosis may also occur. 

Atypical pneumonia due to the influenza viruses is, I 
believe, uncommon, and insufficient cases have been 


described for any diagnostic criteria to have been estab- 


lished other than laboratory data. But the resemblance 
of simple influenza and mild cases of atypical pneumonia 
is obvious, and the same may be said of ordinary febrile 
catarrh or acute respiratory disease, 

Recognition of primary atypical pneumonia of uncertain 
aetiology depends upon the total clinical picture as already 
described, but may be assisted by serological tests such as 
the cold agglutination of human red cells and the agglutina- 
tion of the streptococcus M.G. of Thomas ef al. (1943). 
The position seems to me to be that, if the clinical picture 
is suggestive of an atypical pneumonia rather than influenza 
or lobar pneumonia, the finding of a raised cold agglutinin 
titre is an added support to the diagnosis, particularly if 
a rise in titre of the agglutinin accompanies the later stage 
of the disease. But rises in cold agglutinin titre to levels 
in excess of the usually accepted average range can 
certainly occur in many other conditions, such as glandu- 
lar fever or as, for instance, in a recent case of influenza 
from whose garglings a strain of influenza virus B was 
obtained. This patient had a cold agglutinin titre of 1 in 
128 on the first day of illness, rising to 1 in 512 a week 
later. Similar instances have been recorded by American 
workers. 

It seems highly probable that the initially raised titre in 
such cases may be due to some recent infection such as 
primary atypical pneumonia, and that influenza stimulates 
an anamnestic response. I have little personal experience 
of the use of the streptococcus M.G., but it is stated that 
the results parallel those obtained in the cold agglutination 
test, though they may not coincide in individual cases. 


Treatment 


Until a year or so ago no treatment had been found to 
influence the course of primary atypical pneumonia except 
perhaps that due to psittacosis. In this disease penicillin, 


either alone or combined with sulphonamides, was reputed 
to have some effect. The introduction of aureomycin has 
fundamentally changed this position, as it is reputed 
(Brainerd et al., 1949) to be active against psittacosis, Q 
fever, and the ordinary case of atypical pneumonia. The 
rickettsia of Q fever is, it is true, somewhat more resistant 
to aureomycin than most of the other rickettsiae, but 
encouraging results have been obtained in California 
(Lennette et al., 1948 ; Brainerd et al., 1949). 


A number of authors (Kneeland et al., 1949; Finland 
et al., 1949; Collins et al., 1950) have reported excellent 
results with primary atypical pneumonia of undetermined 
aetiology using doses of 2 to 4 g. a day for three or four 
days. The series reported by Meiklejohn and Shragg (1949) 
was noteworthy because of the use of controls alternating 
with the aureomycin cases but treated by penicillin. The 
fact that aureomycin is active against most bacteria associ- 
ated with pneumonia makes such a controlled trial essential 
in the evaluation of the drug in primary atypical pneu- 
monia. If for no other reason than the multiple aetiology 
of the syndrome, further therapeutic trials appear desirable. 


Summary 

Primary atypical pneumonia is a syndrome of respiratory- 
tract infection characterized by varied symptomatology, by 
radiological changes of a particular character, and by lack 
of therapeutic response to the sulphonamides or to penicillin. 

The syndrome became recognized with incréasing frequency 
from 1934 to 1940 partly because of the introduction of 
sulphonamides and the wider use of radiology, but possibly 
also because of its occurrence in young adults in a severe 
form. The psittacosis group of viruses, R. burneti, and the 
influenza viruses are established causes, but only of a minor 
percentage of cases the syndrome. 

Epidemiology varies from sporadic cases to explosive out- 
breaks, according to the causative agents. Family~infection 
and case-to-case spread is found not only in psittacosis infec- 
tions but also in cases of undetermined epidemiology. The 
incubation period is 5 to 19 days. The inci¢ence increases 
during outbreaks of undefined acute respiratory disease. 

Clinical features are those of a benign respiratory-tract 
infection with cough and sputum, fever, malaise, and head- 
ache. Signs suggest a bronchitis rather than a true consolidation. 
Radiographs reveal more extensive changes than the clinical 
signs suggest, and hazy opacities or diffuse mottling may be 
found contrasting with the denser opacity of bacterial pneu- 
monia. Q fever may cause onset with pleuritic pain, but is not 
distinct clinically from other atypical pneumonias. 

Diagnosis depends on the total clinical picture, but may be 
aided by cold agglutinin tests in that form of the syndrome of 
undetermined aetiology. Laboratory investigations are essential 
to the diagnosis of the particular agent concerned in the 
syndrome. 

Treatment by aureomycin gives considerable promise of 
success in atypical pneumonia of undetermined aetiology, in 
Q fever, and, possibly, in psittacosis. 


I wish to thank Dr. J. L. Grout, radiologist to the United Sheffield 
Hospitals, for permission to quote and to reproduce the radiological 
findings in the two patients. Cold agglutinin tests quoted were the 
work. of Dr. M. Gatman, to whom I am indebted; and Dr. D. A. 
Tyrrell investigated the family illnesses quoted. I wish to thank 
Dr. B. P. Marmion of the Central Public Health Laboratory, 
Colindale, for allowing me to quote the results of the complement- 
fixation tests for Q fever and psittacosis in the two illustrative cases. 
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PRIMARY ATYPICAL _PNEUMONIA* 


BY 


S. P. BEDSON, M.D., F.R.C.P., F.R.S. 
Professor of Bacteriology, University of London 


As my remarks will be concerned with the aetiology of this 
condition and its laboratory diagnosis I shall begin by defin- 
ing what I understand by the term “ primary atypical pneu- 
monia,” because not all, apparently, think alike on this 
point. For me this term refers to a clinical syndrome pro- 
duced by a variety of infective agents, among which certain 
viruses, a rickettsia (R. burneti), and a fungus (Coccidioides 


_ immitis) have already been identified. Others would remove 


from this group those cases due to the psittacosis viruses, 
R. burneti, and C. immitis, and reserve the name primary 
atypical pneumonia for cases caused by the somewhat ill- 
defined virus of Eaton et al. (1942) and possibly, in addition, 
some as yet unidentified virus. While approving this 
endeavour to break down the conglomerate mass of atypi- 
cal pneumonias into a number of aetiological entities, it 
seems to me that it would be most unfortunate if it resulted 
in the definition of a disease entity named “ primary 
atypical pneumonia.” 

In my opinion the term should be used to describe a 
train of symptoms or cease to be employed. And although 
the name primary atypical pneumonia for this syndrome 
has little to recommend it I have no alternative to suggest. 


*Read in ning a discussion at a combined meeting of the 
Sections of ot Medictbe and of Pathology and Bacteriology at the 
Annual Meeting of the British Medieal jation, Liverpool, 1950. 


7 
Certainly the term “virus pneumonia,” which some would 
put in its place, strikes me as most unsuitable, for, apart 
from the fact that a rickettsia and a fungus figure among 
the causal agents of this syndrome, it is by no means every. 
virus pneumonia which qualifies for inclusion in the group. 
Pneumonia due to the influenza viruses, for instance, does 
not, in my opinion, conform either in clinical pattern or 
in histological change to the pneumonia which we label 

“primary atypical”; and the giant-cell pneumonia of 
Hecht and the virus pneumonitis of infants described by 
Adams (1941) are further examples, though admittedly the 
virus aetiology of these two last conditions rests only on 
histological evidence. 

I mention giant-cell pneumonia because I have had the 
opportunity of examining material from two cases which 
occurred at the London Hospital. Both occurred in infants 
in early convalescence from varicella, and death was due to 
a bacterial bronchopneumonia, but the histological changes 
of this terminal condition did not obscure the presumably 
earlier ones characterized by the formation of giant cells, 
often draped around the alveolar walls. Nuclear and 

» cytoplasmic acidophil inclusions were numerous in these 
cells, and one is tempted to conclude that they represent _ 
parasitism by the varicella virus, a varicella pneumonia 
which had preceded and predisposed to the secondary 
bacterial infection. A similar giant-cell pneumonia has, 
however, been described in measles. 

Primary atypical pneumonia might be described as an 
infective process of various aetiology, often with an indefi- 
nite onset, and characterized clinically by moderate fever, 
malaise, and a cough which is harassing though largely 
unproductive, at any rate during the first week of disease. 
-Characteristically, there is a paucity of physical signs in 
the chest and the pneumonic changes might be overlooked 
were it not for x-ray examination; the shadows thus 
revealed are lacking in density owing to the incompieteness 
of the consolidation. Those cases which have come to 
post-mortem examination have shown histological lung 
changes which have been very similar whether the cause 
has been a virus of the psittacosis group, some other virus, 
or Q fever. 

These changes, usually described as interstitial pneu- 
monia, consist in a thickening of the alveolar walls due 
to congestion and infiltration with mononuclear cells and 
an exudate into the alveoli composed of serum, fibrin, 
red blood corpuscles, mononuclear cells, desquamated 
alveolar cells, and occasional polymorphonuclear leuco- 
cytes. Characteristically the exudate varies considerably ; 
from one part of the lung to another. It is usual to say 
that a failure to respond to sulphonamides is a distinctive 
feature of primary atypical pneumonia, but it must not 
be forgotten that a few strains of psittacosis virus are 
sulphonamide-sensitive. I have seen three human cases 
which undoubtedly responded to this treatment, and others 
have been described (Hinshaw, 1940). _ 


Aetiology : Viruses of the Psittacosis Group 


Turning now to the causation of this syndrome, the first 
group of agents that I would like to consider is the psitta- 
cosis viruses, and I mention them first, not because they 
play a preponderant part in the production of this con- 
dition, but because psittacosis virus was the first recog- 
nized cause of atypical pneumonia. I should perhaps point 
out for the benefit of those who have not followed the 
literature of this subject that psittacosis is not just one 
virus as at first believed, but a group of closely related 
viruses. And the primary hosts of these viruses are not 
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confined to psittacine birds, but extend to many other avian 
species—various finches, sea birds, the pigeon, duck, and 
domestic fowl. 

The name of ornithosis virus is used by some authorities 
for those avian strains which differ in minor ways from the 
original psittacosis virus. There is also evidence that the 
primary host range of this group of viruses may include 
mammals, for the virus of cat pneumonia described by 
Baker (1942) seems to belong to the group, and, more 
recently, Roca-Garcia (1949) has described naturally occur- 
ring infection of opossums in South America. There is 
even a suggestion that some strains of psittacosis virus 
have become adapted to man, using him as their only 
natural host: the S.F. virus of Eaton, Beck, and Pearson 
(1941) and the Louisiana pneumonitis virus (Larson and 
Olson, 1946) are examples in point; the readiness with 
which they pass from man to man is an important and 
striking feature of these strains. 

The practical importance of all this recent work on the 
oecology of the psittacosis viruses is, of course, that the 
chance of man’s contracting psittacosis is very much greater 


than was at one time believed. As already mentioned, some , 


authorities would exclude psittacosis from the group of 
primary atypical pneumonias, and, while it must be 
admitted that the severe case of psittacosis, with its atten- 
dant toxaemia and typhoid state, presents a picture unlike 
that of primary atypical pneumonia, this is not true of the 
milder cases which constitute the majority of human infec- 
tions with the psittacosis viruses. Human psittacosis, like 
any other infectious disease, can vary considerably in 
severity, and it is not by any means all cases of psittacosis 
that develop signs of pneumonic involvement; some of 
these infections may even be inapparent (Bedson, 1939). 


Serological Investigation 

Many of the milder cases with pneumonitis would have 
remained indistinguishable from the mass of primary atypi- 
cal pneumonia had they not been picked up by the labora- 
tory in the course of routine serological investigation. The 
diagnosis of psittacosis is essentially a matter for the 
laboratory, and though isolation of the virus is undoubtedly 
the most satisfactory evidence which can be adduced in 
support of this diagnosis it is not always practicable. The 
virus is best sought in the sputum, but this material is 
usually scanty or may even be absent, and the alternative 
procedure for obtaining material from the pneumonic foci 
by lung puncture can hardly be recommended as a routine. 
So the laboratory has to rely on the indirect evidence 
afforded by the complement-fixation test. 

In this connexion it has to be observed that the antigen 
used as a routine in the psittacosis complement-fixation test 
is the heat-stable group antigen which is not only common 
to the viruses of the psittacosis group but also to lympho- 
granuloma venereum (L.G.V.) virus and other viruses 
belonging to the psittacosis-lymphogranuloma group. This 
means that a positive result indicates no more than infec- 
tion with a virus of the psittacosis-lymphogranuloma group, 
and its correct interpretation can be made only in the light 
of the clinical findings. And, as in the case of any diag- 
nostic serological tests, the demonstration of a rising titre 
of antibodies is much better evidence of active infection 
than the finding of even a high titre on a single occasion. 
There is evidence (Bedson ef al., 1949) that absorption of 
the serum with the group antigen discloses a specific anti- 
body which can then be detected by complement fixation, 
the fresh unheated virus being used as antigen, but techni- 
cal difficulties make it unsuitable as a routine procedure. 


Skin Test 

The question of whether a skin test might be of service 
in the diagnosis of psittacosis is worth investigation, though 
there is already a suggestion that infection with these viruses 
does not lead to the development of skin sensitivity to the 
same extent as in L.G.V. In the latter condition the per- 
centage of reactors to the Frei test is high, approximately 
95, and, since the active antigen in this test is the heat-stable 
group component which L.G.V. virus shares with psitta- 
cosis virus, one might expect that a heated preparation of 
psittacosis virus would successfully replace the orthodox 
Frei antigen, and that cases of psittacosis would give a 
positive Frei reaction. The former conjecture is more or 
less true: though there are some divergences between the 
skin reactions given by cases of L.G.V. to heated psittacosis 
and L.G.V. virus, the concordance is high (Bedson et al., 
1949). And, as Eaton, Beck, and Pearson (1941) have 
shown, the Frei test may be positive in psittacosis: they 
obtained five positive results in eight cases. I think it 
would be worth while skin-testing all cases of human psitta- 
cosis, using in parallel the orthodox Frei antigen and a 
similar preparation made from psittacosis virus. Those 
that reacted positively to one or both might then be tested 
with the acid extracts of the two viruses, which prelimin- 
ary findings suggest contain the species-specific antigens 
(Barwell, 1949 ; Bedson et al., 1949). 


Incidence 

Before leaving the question of the relationship of the 
psittacosis viruses to primary atypical pneumonia it might 
be useful to attempt some estimate of the proportion of 
cases with this aetiology. Where this rests on the demon- 
stration of the virus in morbid material we are_on sure 
ground, but extensive investigations on this point are few. 
Meiklejohn, Beck, and Eaton (1944) isolated viruses belong- 
ing to the psittacosis group from sputum and lung-puncture 
material in 10 out of 250 cases, and in a smaller group of 
33 cases Glover and his colleagues (1948) obtained one 
positive result. As might be expected, serological evidence 
of infection with these viruses in atypical pneumonia is not 
only more abundant but places the incidence higher. 

Smadel (1943), using the psittacosis complement-fixation 
test, demonstrated a rising titre of antibodies in 10 out of 
45 sporadic cases of primary atypical pneumonia in eastern 
States of the U.S.A., and Eaton (1945), in reviewing the 
work done on this problem during the war, concludes that 
some 10% of the cases of this syndrome are due to viruses 
of the psittacosis group. My own experience during the 
war led me to a somewhat similar estimate. Relying alone 
on the demonstration of antibody by means of the psitta- 
cosis complement-fixation test, 9 out of 120 cases were 
diagnosed as psittacosis. The incidence of primary atypi- 
cal pneumonia has returned to its pre-war sporadic level, 
but the investigations now being made by the Virus Refer- - 
ence Laboratory of the Public Health Laboratory Service 
should, in time, give us further and more conclusive 
evidence on-this point. 


The Virus of Eaton 


It is not my intention to make more than a passing 
mention of those cases of this syndrome which are due 
to C. immitis, since infection with this fungus is confined 
to certain localities in North America. Nor shall I do 
more than refer to the virus of lymphocytic choriomeningitis 
as a possible cause of an occasional case. I propose now 
to pass to a consideration of the virus described in 1942 
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by Eaton, Meiklejohn, van Herick, and Talbot. Earliér I 
referred to it as ill-defined, but in doing so I was not ques- 
tioning its existence so much as registering the doubt 
which, to my mind, still exists concerning its relationship to 
respiratory disease in man. 

This virus was first isolated by the intranasal inoculation 
of cotton-rats with sputum obtained early in the disease. 
Difficulty was experienced in adapting it to the cotton-rat, 
and there seems to have been some doubt concerning the 
six strains finally established. In the end it was concluded 
(Eaton, 1945) that they were in all probability a lafent 
virus of the cotton-rat. However, Eaton and his colleagues 
(1944) have shown that a virus can be obtained from cases 
of primary atypical pneumonia by the inoculation of 12-day 
eggs with filtered sputum by the amniotic route. 

Presumably this virus is the same as that with which they 
started in their earlier experiments ; it can be maintained 
in eggs but, unfortunately, produces little or no visible 
change in the embryo, and one has to rely on subinocu- 
lation of hamsters and cotton-rats to demonstrate its 
presence. Nasal inoculation of these animals produces 
lung lesions in some 75%, and neutralizing antibodies for 
this virus are found in human convalescent sera. Whether 
or not Eaton’s virus is responsible for those cases of primary 
atypical pneumonia not caused by known infective agents 
—the psittacosis viruses, R. burneti, C. immitis, and lympho- 
cytic choriomeningitis—the vast majority in fact, remains 
to be shown, but there is good evidence that they are of 
virus aetiology. The absence of a demonstrable bacterial 
cause, the histological findings in the few cases that have 
come to necropsy, and the transmission of the condition 
to human volunteers by means of filtered sputum (Com- 
mission on Acute Respiratory Disease, 1945, 1946) all 
support such a conclusion. 

The literature on primary atypical pneumonia during the 
recent war contains a number of claims that viruses have 
been obtained from this condition ; but some of these claims 
were subsequently withdrawn, and in other instances the 
virus was lost before it could be characterized and its rela- 
tion to the human disease established. The virus of feline 
pneumonia of Blake, Howard, and Tatlock (1942) possibly 
merits consideration, but, apart from this, Eaton’s virus 
holds the field, though I should be surprised if his virus 
alone was responsible for this large group of atypical 
pneumonias. 


Cold Agglutinins 


It was hoped at one time that the occurrence in the 
serum of abnormal concentrations of cold agglutinins for 
human group erythrocytes might be of assistance in defin- 
ing this group of primary atypical pneumonias, of which 
Eaton’s virus is the possible cause. The original and inde- 
pendent observations of Peterson, Ham, and Finland (1943) 
and of Turner (1943) suggested that an increase in these 
antibodies was peculiar to primary atypical pneumonia 
among respiratory infections, and subsequent work by 
these and other investigators largely confirmed this. 

When Eaton (1945) observed that this increase in cold 
agglutinins did not occur in cases of atypical pneumonia 
due to the psittacosis viruses—a finding in line with my 
more limited experience—and the same was said to be 
true of Q fever (Caughey and Dudgeon, 1947), it looked 
as though the development of co!d agglutinins might be of 
service in defining the group of atypical pneumonias in 
which Eaton’s virus was supposedly concerned. The 
development of agglutinins for the M.G. streptococcus had 
apparently the same significance ; the development of these 
two kinds of antibody, though entirely distinct, occurred 


very largely in parallel. But more recent work has shown 
(Finland, Joliffe, and Parker, 1948 ; Morgan and Finland, 
1948) that an increase in the titre of cold agglutinins can 
undoubtedly occur in psittacosis pneumonia, and, though 
there is no suggestion that this is more than an occasional 
happening, that it occurs at all seems to rob this test of 
much of its value. ; 

It may be that the development of agglutinins for the 
M.G. streptococcus will prove a more useful test for the 
identification of atypical pneumonia not due to the psitta- 
cosis viruses or R. burneti. Further work on this point and 
on the usefulness of cold agglutination is required: the sur- 
vey being made by the P.H.L.S. will no doubt supply the 
answers to these questions. But more important, obviously, 
is the provision of precise information concerning the causa- 
tion of the large number of cases of primary atypical 
pneumonia which still remains unknown. 
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The December issue of The Practitioner (price 4s.) contains 
an important symposium on the medical aspects of atomic war- 
fare, in which, in addition to orthodox and straightforward 
simple articles on such subjects as nuclear physics and the 
pathology of radiation injuries, a. Home Office adviser describes 
and illustrates how to assess the probable casualties and damage 
from an atomic-bomb explosion in a built-up area; and the 
adviser in surgery to the Ministry of Health sketches the pro- 
posed first-aid and hospital organization in the event of war. 
In industrial areas the central hospitals will become lightly 
manned casualty transit centres, while most medical and nursing 
staff will move out to peripheral cushion hospitals situated on 
main roads and close to railways. Base hospitals will contain 
special centres and be either for acute or for “ recovering” 
patients (continuous specialist supervision no longer needed), 
who will be transferred from the cushion hospitals by ambu- 
lance train or coach as soon as their primary treatment has been 
completed. The hospital service will be controlled from White- 
hall through the regional hospital boards and through medical 
officers of the Ministry of Health posted at Army Command 
and Civil Defence Region headquarters. The First Aid service 
will be an integral part of the hospital service, and first-aid 
stations will be based on selected cushion and base hospitals. 
Each station will comprise a fixed first-aid post at the parent 
hospital, together with three mobile first-aid sections and a 
mobile gas cleansing unit, for each of which two light cars and 
a van will be provided, with a motor-cyclist as messenger. 
Ambulances will be the responsibilit, of the local health 
authority. 
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BLOOD VESSELS OF A GASTRIC ULCER 
BY - 


JAMES A. KEY, F.R.C.S. 


(From the Department of Surgery, King’s College, 
Newcastle-upon-Tyne) 


[With SPECIAL PLATE] 


It is no new idea that acute ischaemia can cause necrosis 
of the gastric mucosa. Disse (1904) claimed that the 
arteries supplying the gastric mucosa in man are virtually 
end-arteries, each one supplying 4 mm.? of surface mucosa, 
and that blockage of one or more of these vessels would 
cause local necrosis. Various theories have been suggested 
by Hofmann and Nather (1921) on how such a block 
may be produced. They present a long list from which to 
choose, including compression from without by the muscle 
coats of the stomach, spasm of the arteries, and thrombosis 
and embolism. 
Recent work by Barlow (in the press) shows, however, 
that the vessels of the gastric submucosa and mucosa are 
not anatomical end-arteries, but that they anastomose freely 
with each other. Examination of Barlow's dissections 
suggests that it would require an extensive vascular block 
to render a patch of mucosa ischaemic. It is true, never- 
theless, that the vessels in and around a chronic gastric 


_ ulcer show widespread occlusions ; but in an acute ulcer 


this is by no means the case, 

During the past year specimens of gastric ulcer removed 
at operation in our department have been examined by the 
methods of microangiography, designed to show the vessels 
without impedance of other tissues. 


Method 


On removal of the resected portion of stomach at opera- 
tion the specimen is placed in a saline bath-at 37° C., and 
kept there until injection is completed. A suitable artery, 
usually the left gastric or right gastro-epiploic, and the 
largest of the accompanying veins are cannulated, The 
cut ends of the stomach are clamped or oversewn to prevent 
leakage. A 10% solution of colloidal silver iodide is then 
injected into the artery at a pressure of not more than 
160 mm. Hg, 70-90 ml. being the average quantity entering 
the vessels. In some cases 10-15 ml. of a solution of 10% 
bismuth oxychloride (“ chlorbismol ”) is injected after the 
silver iodide. Bismuth oxychloride has a particle size too 
large to enter the capillaries, and it outlines the larger 
vessels very clearly. The vessel used for injection is then 
ligated, the stomach filled with cotton-wool to limit distor- 
tion, and the whole specimen immersed in 10% formalin 
for 24 hours. 

After fixation the stomach is cut along the greater curva- 
ture, opened out mucosa uppermost, and radiographed. 
A further period of formalin fixation follows for 24-48 
hours. Transverse sections 400 » thick are made through 
the ulcer itself and for varying distances proximal and 
distal to it along the line of the lesser curve. These sections 
are then examined by the technique of microarteriography 
(Barclay, 1947). 

Results 
Normal Stomach 


A transverse section of the normal healthy stomach in 
the line of the lesser curve shows a characteristic vascular 
pattern (Plate, Fig. 4), so regular and well defined that it 
is easy to detect the normal anatomical layers of the 


stomach wall. The vessels of the mucosa are rich and . 
complex and those of the underlying submucosa present a 
typical ordered pattern. The vessels supplying the externa] 
muscle coats are seen as a longitudinal band running across 
the zone hear the bottom of the section. 


Chronic Ulcer 
Figs. 1 and 2 show radiographs of two stomachs each 


. containing a chronic gastric ulcer of the lesser curve, the 


first situated at the centre of the lesser curve and the other 
approximately 5 cm. from the pylorus. In both there is a 
well-marked ischaemic zone around the ulcer in which the 
larger vessels do not outline. Elsewhere the vessels of the - 
stomach show normal filling. 

Section through the ulcer itself shows that the floor of 
the ulcer consists of bloodless tissue throughout the whole 
thickness of the stomach wall ; in this area there is a com- 
plete absence of all but very fine vessels (Fig. 3). The vessels 
of the mucous membrane, on the other hand, are normally 
filled right into the edge of the ulcer. The general picture 
contrasts sharply with that seen in a transverse section of 
the normal stomach. : 

Furthermore, sections taken from the lesser curve some 
distance from a chronic ulcer show that these changes 
extend as an ischaemic core quite deep to the mucosa for 
1-2 cm. along the lesser curve. Fig. 6 shows such a section 
taken 1.6 cm. from the edge of a chronic gastric ulcer. 
There is a well-marked ischaemic zone in the centre of 
the section, with absence of all but very fine vessels. The 
overlying submucosa shows a marked derangement of the 
normal vascular pattern, although the vessels of the mucous . 
membrane are normally filled. The appearances are those 
of an ischaemic process deep in the stomach wall, which 
undermines and eventually destroys the mucosa. 

This method of microradiography demonstrates vividly 
the old pathological teaching, extensive vascular block 
and derangement around a chronic ulcer. It has been a 
constant finding in all the specimens of chronic gastric 
ulcer examined. 

Such an ischaemic state might well explain why an ulcer 
does not heal, but rather persists and even spreads. It is 
not, however, evidence that such a vascular condition 
caused the original ulcer. It is indeed much more probable 
that the vascular block is the result of a chronic inflam- 
matory state producing changes not dissimilar to those 
found in chronic ulceration elsewhere in the body. 

An attempt was made, therefore, to find and examine 
small acute ulcers. Such ulcers are not commonly found 
in gastrectomy specimens, but occasional ones were 
detected remote from chronic ulcers and also in specimens 
removed urgently for haematemesis. 


- 


Acute Ulcer 

The typical appearance of a transverse section through 
an acute ulcer is shown in Fig. 5. There is a marked 
increase in the blood vessels in the submucosa. Their 
arrangement is haphazard and diffuse, and the alteration of 
vascular pattern in the submucosa extends widely beyond 
the point where the mucosa is breached. * The mucosal 
vessels themselves are well filled and appear to be normal 
right into the ulcer defect, and at one edge the mucosa 
has collapsed almost as if the foundations on which it rests 
have been disrupted. 

The normal pattern (Fig. 4) contrasts as vividly with the 
vessels of an acute ulcer as it does with the appearances 
in a chronic ulcer, but in a very different way. The acute 
ulcer presents a picture of an acute vascular disturbance 
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Fic. 3.—Transverse section (x 4) through the centre of a chronic 

gastric ulcer showing the well-marked ischaemic base, with only 

an occasional fine vessel running through it, and the normal filling 

of the vessels of the mucous membrane right up to the ulcer edge. 
(Section 400 wu thick.) 


. 


im... 


Fic. 5.—Transverse section (x 8.8) through the centre of an 
acute ulcer showing an increase in the size and number of vessels. 
Their arrangement is haphazard and diffuse and extends widely 
neyend the point where the mucosa is breached. (Section 400 u 
thick. 


J. A. KEY: BLOOD VESSELS OF GASTRIC ULCER 


Fic. 4.—Transverse section (x 8.8) of normal stomach wall in the 
centre of the lesser curve. The vessels in the mucosa are well 
filled and the normal vessel pattern in the underlying submucosa 
is clearly seen. The fine vessels running longitudinally near the 
bottom of the section are those of the external muscle coats. 
(Section 400 xu thick.) 
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eit: | Fic. 6.—Transverse section (x 4.4) through the lesser curve 
“Pan 1.6 cm. from the edge of a chronic ey ulcer. The outlined 
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ol fine vessels. (Section 400 u thick.) 
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occurring chiefly just under the mucous membrane—a 
hypervascularity and derangement, an increase in vessels, 
and not an ischaemia. 

Discussion 

The method of studying vascular patterns in simple gastric 
ulcer by microradiography lends support to the hypothesis 
that in peptic ulcer an acute vascular disturbance occurs 
in the submucosa close to the mucous membrane, and that 
the breach of the mucosa itself results from this underlying 
vascular derangement. 

Such a hypothesis is of interest when compared with the 
observations of Wolf and Wolff (1943) on their patient, 
Tom, who had a large gastric fistula. They noted that in 
states of acute emotion the exposed gastric mucosa became 
engorged and turgid, and finally produced here and 
there an acute erosion which bled from its congested 
edges. 

The nature of the vascular disturbance found in associa- 
tion with acute ul¢ers has not so far been determined, but 
further studies by microradiography, and by coloured intra- 
vascular injections of arteries and veins, show that venous 
stasis is a predominant feature. That such a type of acute 
vascular reaction can produce ulceration elsewhere in 
the body is common knowledge. The surgeon called 
upon to operate on strangulation of the bowel often 
sees it. 

It should be of interest to pursue the study of the vascular 
derangement of the stomach mucosa. 


Summary 

The vascular pattern of the normal lesser curve of the 
stomach, of a chronic ulcer, and of an acute ulcer, as shown 
by microradiography, are compared. 

In a chronic ulcer there is widespread vascular occlusion in 
the base of the ulcer and extending along the line of the lesser 
curve deep to the mucosa. 

In an acute ulcer there is an acute vascular disturbance 
occurring chiefly just under the mucous membrane—a hyper- 
vascularity and not an ischaemia. 


It is a pleasure to acknowledge the continued advice of Professor 
F. H. Bentley in this investigation, and the assistance of Mr. J. E. 
Rogers, Mr. W. G. Leslie, and Mr. J. B. Wilson, of the departmental 
laboratories, in the preparation of specimens and microradiographs. 
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Human Gastric Function. 


The shock of the two colliery disasters, at Knockshinnoch 
and at Creswell, which took place within three weeks of each 
other in September, may have obscured the fact that mining 
is actually getting safer in this country. Accident statistics 
recently issued by the Ministry of Fuel and Power in its 
Statistical Digest for 1948 and 1949 display very clearly that, 
though between the wars there was little or no improvement in 
the safety record, since 1941 every year except 1947 has shown 
a further decrease in deaths and reportable injuries. Thus the 
numbers killed in 1920, 1930, and 1940 were 1.103 (or 0.88 per 
1,000 men employed), 1.013 (1.07 per 1,000), and 923 (1.20 per 


1,000) respectively, whereas in 1945 the figure had dropped to 


550 (0.76), and in 1948 and 1949 had sunk to 460 (0.62)}— 
less than half the average pre-war value. The reportable 
injuries show a similar though less striking trend: 4,287 (3.4 
oa in 1920, 3,237 (4.2) in 1940, but only 2,180 (2.9) 
in 1949, 


OBSERVATIONS ON BLOOD FLOW IN 
HUMAN INTESTINE 


BY 


JOHN GRAYSON, M.Sc., M.D. 
B.M.A. Research Scholar, 1949-50 
(From the Department of Physiology, University of Bristol) 


In the past most of our information concerning, the viscera! 
circulation has been derived from animal experiments. Jt 
is difficult, however, to apply the results of such experi- 
ments direct to man, for anaesthesia, operative interference. 
and species difference are incalculable factors. There is 
urgent need for the better understanding of circulatory 
responses in human viscera, especially as regards their 
relation to the control of peripheral resistance. Indirect 
studies have been made in such structures as the liver 

(Bradley et al., 1945) and the kidney (Goldring et al., 1940). 

Friedman and Snape (1946) and Shoshkes (1948) observed 
colour changes in colostomies and used them mainly in the 
investigation of local applications of drugs. Almy and 
Tulin (1947) made direct proctoscopic observations in young 
adults to demonstrate colonic responses to stress, but the 
role of the intestinal blood vessels in the integration of the 
circulation as a whole is still inadequately understood. 

In a previous investigation of the problem I also used 
patients on whom the operation of colostomy had been 
performed, employing the temperature and colour of the 
intestinal protrusions surrounding the abdominal stoma to 
detect intestinal blood-flow change in these subjects. It was 
shown that vascular responses in the skin were often accom- 
panied by opposite reactions in the bowel (Grayson, 1949a). 
Thus cutaneous vasodilatation produced by warming the 
body was accompanied by a pronounced diminution in 
bowel blood flow, whereas during the cutaneous vasocon- 
striction produced by cooling a limb an increase in bowel 
blood flow occurred. Again, during the spontaneous fluc- 
tuations which occasionally occur in the skin of a subject 
at rest, opposite fluctuations were usually observed in the 
bowel. In other experiments the intravenous administra- 
tion of the dihydrogenated alkaloids of ergot— 
“ hydergine ” or dihydroergocornine—which act mainly as 
cutaneous vasodilator drugs, was followed by a marked 
diminution in bowel blood flow which accompanied the 
rise in skin blood flow (Grayson. and Swan, 1950). 

Although such opposed vascular responses have been a 
striking feature of the previous investigations, the skin and 
bowel circulations do not inevitably show opposite resp >nses 
to all stimuli. For example, intravenous adrenaline or 
noradrenaline produces vasoconstriction in both skin and 
bowel (Grayson and Swan, 1950). Again, where prolonged 
heating of the body produces a rise in rectal temperature 
the initial diminution in bowel blood flow already referred 
to is followed by an increase. Similarly, in experiments 
where the rectal temperature was lowered a diminution in 
bowel blood flow occurred (Grayson, 1949b). In these 
examples the blood flow changes in skin and bowel were 
similar and not opposite. 

The present paper, however, is concerned only with the 
opposed reactions that take place between skin and bowel 
and their possible significance in the maintenance of blood 
pressure. 

Methods 

The temperature of any animal tissue exposed to an 
environment at a temperature different from that of the 
blood depends in part on the blood flow through the 
organ and can be used to detect blood-flow change. This 
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principle has been applied to the investigation of blood-flow 
reactions in many organs (Schmidt and Pierson, 1934; 
Barcroft and Millen, 1939), and is the basis for the wide 
use of skin-temperature measurements in the clinical assess- 
ment of cutaneous blood-flow change (Parmenter and 
Benedict, 1929). 

In the present work the same principle was used to 
detect blood-flow changes in the tissue of exposed 
colostomies, caecostomies, or ileostomies. The experi- 
mental proeedure, with its limitations, has been described 
elsewhere (Grayson, 1949a; Grayson and Swan, 
1950). Briefly, however, temperatures were measured by 
means of fine needle thermocouples inserted into the mucosa 
or muscle layer of the colostomy, connected to a moving- 
coil galvanometer, whose movements were recorded con- 
tinuously on a kymograph by means of a manually operated 
mechanical device (Schmidt and Pierson, 1934). The sub- 
jects, in general, were in late middle life and often in poor 
physical condition; the information refers only to the 
mucous or muscular coats of the bowel—ileum, caecum, 
or colon—not to the splanchnic area as a whole; but the 
method has afforded valuable qualitative information con- 
cerning the circulation in the human intestine. 


Results 

The following experiments were intended to relate the 
bowel blood-flow changes which occur during heating or 
cooling of the body to blood-pressure changes, and to 
investigate the mechanism by which such changes are 
effected. 

Methods 

The temperature of the muscle coat of the colostomy 
was recorded, together with the temperature of the 
dorsum of the right index finger and, where possible, 
the rectal temperature. Blood pressure was measured 
by the auscultatory method. Cutaneous vasodilatation 
was produced by covering the body with blankets. The 
- area of skin exposed to the room air was thus reduced, 
and the total reflex vasoconstrictor effect of cold at the 
body surface thereby diminished, which permitted passive 
dilatation without change in rectal temperature. Cutaneous 
vasoconstriction was produced either by removing blankets 
from a subject previously covered, thus increasing the 
peripheral cold stimulus, or by immersing a limb in cold 
water. 

Effect of Decreasing Cold 

In the experiment shown in Fig. 1 the effects accompany- 
ing reflexly induced cutaneous vasodilatation are shown. 
The subject was an elderly man with a colostomy of the 
descending colon, performed nine months previously. He 
lay on a couch throughout, and temperature and blood- 
pressure observations were made as described above. The 
initial readings were taken with the subject completely 
exposed to the room air at 20°C. He was then covered 
with blankets, except for the colostomy and a small area 
of abdominal wall surrounding it. The skin temperature 
of the right index finger rose rapidly, and simultaneously 
the systolic and diastolic blood pressures began to drop. 
' After 25 minutes of warming, the blood pressure reached 
a minimum and then rose again to resting levels.. The 
colostomy temperature began to fall with the rise in skin 
temperature and continued to fall while the blood pres- 
sure was rising. Similar results were obtained in eight 
other cases. In some cases the bowel reactions were also 
accompanied by a distinct pallor of the colostomy. 

Removing cold stimulus from the body surface thus pro- 
duced a diminution in blood flow in the bowel. ‘The fact 
that the diminution in bowel flow continued even during 


the rise in the blood pressure which occurred after 
25 minutes of warming suggested that it was due to an 
active intestinal vasoconstriction and was not, therefore, 
simply a passive effect of falling blood pressure. 
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Fic. 1.—Blood pressure and temperature reactions—colostomy 
and skin—during removal of cold stimulus. The subject was 
exposed to the room air for 40 minutes before covering. 
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after Effect of Increasing Cold — . 
Experiments were performed on subjects pre- 
viously covered with blankets for resting periods = systotic ot 
of half an hour. Peripheral cold stimulus was j204 
increased by uncovering a part of the body or by : : 
Fig. 2 shows the effect of exposing the upper : 
abdomen and chest to the cold of the room. 
; There was no drop in rectal temperature. There 8 : 3! : 
: was a rise in systolic and diastolic blood pres: 7 DIASTOLIC 
: sures, a drop in skin temperature from the right ae 
; index finger, and an increase in the temperature SA" 
oe of the exposed colostomy. On covering the abdo- -f RECTUM 
i men and chest again the blood pressure, skin ania 
_— temperature, and colostomy temperature returned 
to resting levels. Similar results were obtained 7 
on all occasions. In some cases in which the ° 36, 


colostomy tissue was pale to start with there was 
visible flushing. Cold stimulus therefore caused 
an increase in the bowel blood flow. In some 
cases the blood pressure returned to resting levels 
while the bowel temperature was still rising, sug- 
gesting that the increase in bowel blood flow was 
the result of vasodilatation in the bowel blood 
vessels. 

Similar results were obtained when a limb was 
immersed in water, provided no change occurred 
in rectal temperature. Fig. 3 shows the result of 
an experiment in which an arm was immersed in 
a stirred water-bath at 16°C. Vasodilatation _ 


TEMPERATURE °c, 


WATER 
OCCLUSION PRESSURE ON 


took place in the bowel and was maintained until T 
after the rectal temperature had fallen. Fig. 4 5 
shows the result of an experiment where an arm 

was immersed in cold water for 12 minutes after ‘following occlusion of the right arm and immersion in water at 16° C. 


previous occlusion of its circulation by means 

of a sphygmomanometer cuff inflater to 200 mm. Hg. increase in colostomy temperature and flushing-of the 
omy Immersion of the occluded limb produced a marked bowel, which accompanied a pronounced drop in skin 
was temperature from the opposite index finger (not 
shown in diagram) and a rise in blood pressure. 
The blood pressure began to fall after five 
minutes’ immersion and returned slowly to base- 
line. Release of the occlusion pressure produced 
a fall in rectal temperature, a further drop in the 
temperature of the opposite index finger, and a 
fall in bowel temperature below its original rest- 
ing level. 
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Effect of Locally Applied Procaine Hydrochloride 


on Bowel Responses 


37.2 The investigation of the nervous pathways 
_} 37046——— ; which may be involved in the control of the 
: intestinal circulation afforded considerable diffi- 

36.84 
“4 culty. The efferent nerves supplying the colos- 


t _ tomy cannot be easily blocked; nor has a 
- colostomy subject been found on whom a total 
£ sympathectomy has been performed. It is-hoped 
= 220% that recent work with new techniques may give 
¥ COLOSTOMY a direct answer to this problem, but meanwhile 
an indirect approach has been found necessary, 
_ using local analgesic infiltrated direct into the 
colostomy tissue. 

Anta 0 WATER 10°C. In one experiment a patient with two abdo- 
a minal stomata was used. The intestinal tissue 
30 surrounding the upper stoma was infiltrated with 

sa ‘Fig. 3.— ‘ of the lower stoma wi .5 ml. of physiologi 
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below initial bowel temperatures. The temperature of 
the procaine-infiltrated stoma rose from 32.6° to 33.5° C. 
and remained steady at the new level. The temperature 
of the lower stoma was unaffected by saline infiltration. In 
15 experiments in which the procedure was used procaine. 
infiltration caused an increase in recorded colostomy tem- 
perature. The extent of the increase depended in part, 
however, on the initial temperature of the bowel. 

Fig. 5 shows the results of three experiments in which 
procaine was infiltrated near the recording thermocouple. 
The colostomy temperature after infiltration rose from 
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Fic, 5.—Effect of local infiltration of procaine hydrochloride 
on colostomy temperature in three subjects. The solution in each 
case was warmed to just below the initial colostomy temperature. 


29.7°, 32.4°, and 33.3°C. to about 33.5°C. Colour 
changes were also observed, and colostomies which were 
pale or pink in colour flushed bright red after procaine 
infiltration. Colostomies which were already red and hot 
showed no colour change. It must be concluded, there- 
fore, that infiltration with procaine causes relaxation of 
wasomotor tone in the colostomy tissue. 


Effect of Intravenous Adrenaline in the Presence of Local Procaine 

Intravenously administered adrenaline or noradrenaline 
has previously been shown to produce vasoconstriction in 
the human bowel (Grayson and Swan, 1950). Fig. 6 shows 
the results of intravenous noradrenaline administered to a 
colostomy s*bject with two abdominal stomata, the upper 
stoma having previously been infiltrated with 0.5 ml. of 
1% procaine. A similar drop in bowel temperature 
occurred in both stomata. Similar results were obtained 
‘in two other experiments using adrenaline, and it is con- 
cluded that the action of circulating adrenaline or nor- 
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Fic. 6.—Effect_of intravenous noradrenaline on the temperature 
of a procaine-infiltrated colostomy. The lower stoma of the same 
colostomy—not infiltrated—showed a similar drop. 


adrenaline is undiminished by the presence of local procaine. 
Procaine has already been shown to abolish the resting 
tone of the blood vessels of the colostomy. It must be 
concluded, therefore, that adrenaline or noradrenaline plays 
little part in the maintenance of this tone. 


Action of Heat and Cold in the Presence of Procaine 


Fig. 7 shows the result of an experiment using a 
colostomy subject with two abdominal stomata. The upper 
stoma was infiltrated with 0.5 ml. of 1% procaine. The 
lower stoma remained unanaesthetized. The subject was 
covered with blankets and the legs placed in hot water. 
The skin temperature of the lower, unanaesthetized, stoma 
fell concomitantly, whereas no change occurred in the tem-~ 
perature of the upper, anaesthetized, stoma. 

In a different subject, the left arm was immersed in 
cold water. Vasoconstriction occurred in the skin with an 
increase in recorded bowel temperature. The arm was 
removed from the cold water and immersed in water at 
36° C. The skin temperature and the colostomy tempera- 
ture returned rapidly to resting levels. The bowel was then 
infiltrated with 0.5 ml. of 1% procaine. Its temperature 
rose from 32° to 33.9°C. Placing the arm in cold water 
now had no effect on the bowel temperature. Similar results 
were obtained in two further experiments using different 
subjects. 

In these experiments, therefore, infiltration of the bowel 
with procaine prevented the intestinal vasoconstrictor action 
of external heat and the intestinal vasodilator action of 
external cold. In view of the fact that the action of 
adrenaline or noradrenaline is unaffected by the presence . 
of procaine these effects in the unanaesthetized subject 
cannot have been brought about by the circulation of these 
sympathomimetic drugs. It is not possible, unfortunately, 
to be certain of the precise action of locally infiltrated pro- 
caine. The experiments show that it relaxes vasomotor 
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' occurred with a rising blood pressure, 
and an increase in bowel flow has 
been observed while the blood pres- 
sure was falling. The intestinal vas- 
cular responses must therefore be 
due to active vasoconstriction or 
vasodilatation. Three possible mech- 
anisms suggest themselves. Intestinal 
vascular responses could be brought 
about by the liberation of some un- 
specified humoral agent ; they could 


be effected by direct skin-initiated re- 
flexes, analogous to the cutaneous 
vascular responses ; or they could be 
the reflex result of the blood-pressure 
changes which occur during heating 
or cooling the body. 

Friedman and Snape (1946) showed 
that mild pain or apprehension pro- 
duced blanching of the mucosa of a 
child’s colostomy. This was thought 
to be an effect of adrenaline libera- 
tion. In the present experiments, 
however, procaine infiltration of the 
colostomy eliminated the possibility 
of adrenaline or noradrenaline being 
‘ humoral agents responsible for the 
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Fic. 7.—Effect of locally infiltrated procaine on the intestinal vascular response to heat. 


tone, but whether this is accomplished through blockage 
of the terminal ramifications of the vasomotor nerves or 
through some direct action on the blood-vessel wall it is 
not yet possible to say. 


Discussion 

Almy and Tulin (1947), using direct proctoscopic exami- 
nation of the intestinal mucosa in man, showed that stress 
resulting from mechanically induced headaches or painfully 
cold stimuli produced hypertension, pallor of the skin, and 
a significant engorgement of the mucosa. In the present 
work similar effects were frequently produced by much 
more moderate stimuli. Thus, cooling the body surface 
caused a rise in blood pressure, vasoconstriction in the 
skin, and vasodilatation in the bowel. On the other hand, 
warming the body surface produced opposite effects. It 
seems that under a variety of conditions, apart from those 
described by Almy and Tulin, there is a relation between 
the cutaneous circulation, the blood pressure, and the intes- 
tinal circulation. The mechanism of the skin reactions will 
be considered first. 

Cutaneous blood-flow changes in response to alterations 
in external temperature were once thought to be largely 
initiated by minute fluctuations in blood temperature and 
mediated through the sympathetic nerves (Pickering, 1932). 
Although there can be little doubt that big changes in 
blood temperature exert central vasomotor effects, recent 
work leaves little doubt that cutaneous vascular responses 
of the type used in the present work are mainly reflexly 
initiated in the skin and occur regardless of change in 
blood or rectal temperature (Kerslake and Cooper, 1950). 
Exposing the abdominal wall to the cold of the room 
initiates reflex cutaneous vasoconstriction ; covering the 
body with blankets removes the surface stimulus of cold 
aad produces passive vasodilatation (Grayson, 1950). 

The changes in bowel blood flow which accompany the 
cutaneous reactions are not brought about simply by altera- 
tions in blood pressure. A diminution in bowel flow often 


intestinal vasoconstriction accom- 
panying body-warming. Thus it is 
not likely that reflex stimulation or 
inhibition of the suprarenal medulla 
is responsible in any way for the effects described. It is 
hard to picture any alternative humoral mechanism which 
could act similarly, and it seems most probable that the 
intestinal vasoconstriction and vasodilatation observed in 
these experiments are brought about through efferent 
nervous pathways. 

The present work does not finally answer the question 
of the initiating mechanism where the bowel blood-flow 
reactions are opposite to those in the skin. The possibility 
that cooling the skin produces vasodilatation in the bowel 
through direct reflex pathways cannot be eliminated. But 
it should be remembered that opposed reactions in the skin 
and bowel occasionally occurred spontaneously without 
stimulation of the skin. The intravenous administra- 
tion of hydergine or dihydroergocornine, again, produces 
opposed skin and intestinal responses. These drugs act 
principally on the skin vessels, producing profound vaso- 
dilatation and a drop in blood pressure. They also cause 
vasodilatation when applied direct to the bowel wall, yet 
when administered intravenously they produce marked intes- 
tinal vasoconstriction. It is hard to avoid the conclusion 
that intestinal vasoconstriction is produced, here, in response 
to general circulatory demands, the need for a decreased 
intestinal blood flow overriding the local vasodilator action 
of the drugs. 

In all the reactions which have been considered a change 
in blood pressure was a constant feature. Thus removal 
of cold stimulus from the surface of the body produced 
cutaneous vasodilatation accompanied by a drop in blood 
pressure which preceded the intestinal vasoconstriction. 
Again, cutaneous vasoconstriction was accompanied by a 
rise in blood pressure which preceded the intestinal vaso- 
dilatation. It is suggested that these intestinal effects might 
well be the result of blood-pressure changes which act 
through carotid sinus, aortic, or other similar reflexes to 
modify intestinal vasomotor tone and thereby restore the 
peripheral resistance. If further work should confirm this 
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suggestion it is evident that the vascular responses described 
are fundamental to the peripheral regulation of blood 


pressure. 
Summary 


Blood-flow changes in human intestine have been detected 
by, means of temperature records from the exposed intestinal 
tissues of colostomies. 

Cold stimulus applied to the body surface produces cutaneous 
vasoconstriction, intestinal vasodilatation, and a temporary rise 
in blood pressure. 

Removal of cold stimulus from the surface of the body pro- 
duces cutaneous vasodilatation, intestinal vasoconstriction, and 
a temporary fall in blood pressure. 

Procaine hydrochloride infiltrated into the exposed bowel 
relaxes vasomotor tone and prevents the occurrence of vaso- 
constriction in response to heat and of vasodilatation in response 
to cold, although the vasoconstrictor action of intravenous 
adrenaline or noradrenaline is not affected. 

It is suggested that the intestinal effects are brought about 
reflexly through the alterations in blood pressure. 


I am grateful to Professor R. J. Brocklehurst for his help and 
advice, and to Mr. C. J. Wilks for technical assistance. 
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J. A. SIMPSON, M.B., M.R.C.P. 


(From the Peptic Ulcer Clinic, Western Infirmary, and the 
Southern General Hospital, Glasgow) 


Paton and Zaimis (1949) have shown that hexamethonium 
produces blockade of autonomic ganglia. When given 
intramuscularly it constantly inhibits gastric secretion and 
motility (Kay and Smith, 1950a). When given by mouth it 
has a similar though less constant action (Kay and Smith, 
1950b). These properties suggest that it may be of value 
in the treatment of duodenal ulcer. 

To evaluate a method of treatment for duodenal ulcer 
is peculiarly difficult, for it must be based almost entirely 
on.the subjective evidence of the relief of symptoms, and, 
moreover, there is the danger that improvement due to 
spontaneous remission may be attributed to the treatment. 
This paper reports a therapeutic trial designed to avoid 
these fallacies. 


Method of Study 


Selection of Cases——Twenty male patients were taken 
from those attending the Peptic Ulcer Clinic at the Western 
Infirmary. Their ages ranged from 21 to 62 years. Aill 
had both clinical and radiological evidence of duodenal 
ulcer and had had symptoms for more than six years. All 
were suffering severe disability which was refractory to 
medical treatment and which would ordinarily have merited 
gastrectomy. Patients known to have pyloric stenosis were 
excluded, but one patient accepted for trial was later found 
to have this complication. 

Plan of Trial—Alternate patients were allocated to one 
of two groups. Group A received hexamethonium bromide 
(500 mg. at 8 a.m., 2 p.m., and 8 p.m.). Group B received 
a powder of similar bromide content and similar taste and 
appearance, consisting of potassium bromide (3 gr.—0.2 g.) 
made up to bulk with lactose. In all other respects the 
treatment and assessment of the two groups were identical. 
The allocation of patients to the two groups and the dis- 
pensing of the appropriate powders was done by one of 
us (L. D. W. S.), who took no part in assessing the results. 
The assessment was made by A. W. K., who had no means 
of distinguishing the two groups until the completion of the 
six-months period of observation. At the outset of this 
investigation little was known of the side-effects produced 
by the prolonged oral administration of hexamethonium 
bromide. It was therefore considered necessary to admit 
the patients to hospital for six weeks. Thereafter they 
returned to work and were treated as out-patients for a 
further 18 weeks. All patients were given ordinary diet 
from the main kitchen of the hospital unless they com- 
plained of severe dyspepsia. Alkali was used only when 
pain was severe. The patients were encouraged to be up 
and about during the day and were allowed home on pass 
one day a week, leaving hospital after lunch and returning 
at night. After discharge from hospital they were encour- 
aged to take ordinary diet and resume full activities. 

Clinical Assessment.—Success or failure in treatment was 
judged on clinical grounds. The assessment was made on 
a numerical basis. While in hospital, twice a day each 
patient was asked by the ward sister if he had any dyspepsia. 
and the answer was recorded on a chart. If there had been 
no complaint of any gastric upset a nought (“0”) was 
recorded. Water-brash, heartburn, or discomfort was 
represented by “1,” mild pain by “2,” fairly severe pain 
by “3,” and very severe pain by “4.” After leaving hospi- 
tal patients were instructed to keep a similar pain chart. 
They reported weekly, when further assessment was made 
by interrogation. 


Clinical Results 


Group A.—Of the 10 patients treated with hexa- 
methonium bromide six completed the course of 24 weeks. 
Four were adjudged to be greatly improved, three having 
remained symptom-free for from 14 to 20 weeks, and the 
fourth complaining of occasional mild heartburn lasting no 
more than 10 minutes at a time. Two continued to have 
mild symptoms. One defaulted after eight weeks though 
suffering no more than mild dyspepsia at that time. One 
patient, after seven weeks’ treatment without relief, was 
found to have pyloric stenosis. Two patients suffered severe 
relapses after periods of improvement and were assessed as 
failures in the 15th and 23rd weeks. 

Group B.—Of the 10 patients treated with potassium 
bromide, two completed the trial of 24 weeks. None 
remained symptom-free throughout the period of observa- 
tion. Two, though continuing to have dyspepsia, were 
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regarded as somewhat improved. The remainder either 
gained no relief, or relapsed and were accounted failures, 
in the 2nd, 4th, 7th, 10th, 11th, 12th, 13th, and 15th weeks. 


Side-effects 


As hexamethonium bromide given by intramuscular 
injection is known. to cause hypotension in some indi- 
viduals, particular attention was paid to the cardiovascular 
system. At first the blood pressure and the pulse rate were 
recorded twice daily, but in the absence of any noteworthy 
changes these observations were made only once daily in 
the later stages of the patients’ stay in hospital. A close 
watch was kept for syncopal attacks, and daily. inquiry 
was made regarding faintness and lightheadedness. Inquiry 
was also made concerning difficulty in reading as a result 
of paralysis of accommodation, and a daily note was made 
of the size of the pupils. The occurrence of constipation, 
which might conceivably follow the continued use of a 
ganglionic blocking agent, was also recorded. Since the 
two groups of patients were indistinguishable, these records 
were necessarily made in all cases and were not confined to 
those patients taking hexamethonium bromide. 

Group A.—In the group taking hexamethonium bromide 
the side-effects were with one exception slight or inconstant. 
The exception was a patient who experienced difficulty in 
reading while in hospital and who had a minor syncopal 
attack due to hypotension after dismissal. The dose of 
the drug was then reduced to 500 mg., taken on retiring, 
and no further trouble was experienced. This patient 
developed achlorhydria in response to the drug and was 
ultimately classed as greatly improved. While in hospital 
two patients in this group had lightheadedness on standing 
up and four experienced blurring of vision. These side- 
effects were noticed only during the first week of treatment 
or after testing the patient’s response to hexamethonium 
bromide. In this test the patient fasted for a period of 
seven hours and it seems clear that side-effects are much 
more likely to occur when the drug is taken in the fasting 
state. It was further noted that the development of side- 
effects did not necessarily parallel the change in gastric 
acidity ; hypotension and hypochlorhydria might occur 
separately. In the continued trial, four patients complained 
of constipation, which responded to simple measures. 

Group B.—Of those patients given potassium bromide, 
one complained of difficulty in reading for a period of 
24 hours and two developed constipation, which they attri- 
buted to the treatment. 

Effects on Gastric Acidity 


Gastric analyses were begun at 9 a.m., after a 12-hour 
fast. The fasting juice was aspirated, and specimens were 
removed at half-hour intervals thereafter for three hours. 
Special precautions were taken to empty the stomach at 
each aspiration. The volume of each specimen was 
measured and free and total acids estimated, using the 
usual double indicator. 

Before beginning treatment, two such tests were made 
on successive days in each case. These analyses were 
intended to show the gastric acidity in the untreated 
patient and to serve as a control for future observations. 

Subsequently, gastric analysis was made four hours after 
the administration of a powder. This analysis was intended 
to serve as a test of each patient’s response to hexa- 
methonium bromide, and the interval of four hours was 
chosen, since it is known that when the drug is effective 
by mouth a lowered acid level can be expected at this 
time (Kay and Smith, 1950b). 


Once, treatment had been started, at weekly intervals 
an “interval gastric analysis” was made 13 hours after 
the last dose of powder. These tests were planned to 
demonstrate any possible cumulative effect resulting from 
continued administration of the powder. 


Results of Gastric Analyses 


The results of two preliminary control analyses on each 
patient confirmed that the level of gastric acidity in any 
individual may vary from time to time even under standard 
conditions. Allowance had to be made for this before 
crediting any observed alteration in acidity to the treatment. 

Group A.—In the group of 10 patients taking hexa- 
methonium bromide three developed achlorhydria, as 
judged by Toépfer’s. reagent, in response to a test dose. 
The anacidity persisted during the three hours of the test. 
Two of these patients were eventually regarded as greatly 
improved (Fig. 1). One patient, who also became symptom- 
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Fie. 1.—Case showin yor ng » after a test dose of hexa- 
methonium bromide. readings for the treated case lie on the 
base line.) This patient became symptom-free. 


free, showed a substantial reduction in acid level. An 
unaffected acid level was found in the remaining six 
patients ; one of these became symptom-free (Fig. 2). In 
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Fia. 2.—Case showing an unaffected acid level after a test dose of 
hexamethonium bromide. This patient became symptom-free. 


four cases “ interval gastric analyses ” showed some reduc- 
tion in the level of gastric acidity, which was maintained 
throughout the period of observation in hospital (Fig. 3). 
There was, however, no evidence of progressive diminution 
of the acid level in response to continued treatment. We 


Western 

rs. All 

uodenal 

irs. All 

ent was 

ly each 

spepsia. 
was 

rt was 

re. pain 

 hospi- | 

chart. 

made 
hexa- 

weeks. 

having 

nd the 

ting no —No.2 Control 

thou 

One -4 o* 2 3 

was 

ssed as 

assium 
None 

bserva- 

, were 


1472 Dec. 30, 1950 


HEXAMETHONIUM BROMIDE IN DUODENAL ULCER 


BRITISH 
Mepicat JOURNAL 


have therefore been unable to show that hexamethonium 
bromide has any cumulative action on the gastric secretion 
of hydrochloric acid. 

Group B.—None of the patients taking potassium 
bromide showed any change in the acid level that could 
be attributed to it even on the most optimistic evaluation. 
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_ Fic. 3.—Case showing a consistent reduction in acid level as 
dged by bay | test meals, done 13 hours after the last dose of 
methonium bromide. - 


This observation was of importance, since it also showed 
that the rest in hospital, the freedom from home cares, and 
the diet taken would not of themselves result in a lowering 


of gastric acidity. 
Discussion 

We have already referred to the difficulties in the way 
of assessing accurately the results of treatment in duodenal 
ulcer. I. particular, there is the fallacy of attributing to 
the method of treatment under survey improvement due to 
spontaneous remission. Moreover, in view of the small 
number of cases in this series and the short period of 
observation, it is clearly not justifiable to come to any 
definite conclusion. The results obtained so far do, how- 
ever, give some evidence of the value of hexamethonium. 

It should be noted that all the cases were of the most 
severe type and completely refractory to orthodox medical 
treatment. It is therefore not surprising that in Group B 
(potassium bromide) only two of the ten cases showed 
partial improvement. On the other hand, in Group A 
(hexamethonium bromide) the almost complete relief of 
symptoms in four cases and the partial relief in another 
two suggest that hexamethonium may be of value in the 
treatment of duodenal ulcer. eIf this is so, it remains to be 
seen how it acts. 
_ We have shown that when taken by mouth the drug can 
lower the acid level in some cases. However, this action 
is inconstant and may not be responsible for the clinical 
improvement. In Group A we observed indisputable lower- 
ing of the gastric acidity in four cases. Three of these were 
ultimately classified as successes and one as a failure. On 
the other hand, we were unable to show any fall in acidity 


in one patient who became symptom-free: It is not yet 
certain that patients showing a marked lowering of gastric 
acidity at the beginning of treatment will continue to 
do so after prolonged administration of hexamethonium. 
Since this drug has a greater effect on gastric acidity in 
the fasting subject (Kay and Smith, 1950b), its eventual 
place in the treatment of peptic ulcer may be to control 
nocturnal hyperacidity. On the other hand, too much 
attention may have been paid to change in gastric acidity 
and the action of hexamethonium as an inhibitor of gastric 
motor activity ignored. Study is continuing on this point. 

Useful information has been gained about the side-effects 
after prolonged administration of hexamethonium. With 
one exception these effects were slight and the patients 
were able to continue normal work. Lightheadedness and 
blurred vision were infrequent, and occurred during the first 
few days of treatment or when the patient had been fast- 
ing. Serious constipation did not occur. The one exception 
complained of blurred vision and had a minor syncopal 
attack due to hypotension, but became symptom-free on 
a single dose of 500 mg. of hexamethonium bromide on 
retiring. Although the side-effects were infrequent and of 
a minor nature, we suggest that care should be used, 
especially in the early days of treatment and when the 
drug is taken in the fasting state. 


Summary 


A controlled investigation of the treatment of duodenal ulcer 
by hexamethonium bromide is reported. While not conclusive, 
it provides evidence of marked improvement in four and some 
improvement in two of the ten treated cases. The clinical 
improvement was not always accompanied by demonstrable 
reduction in the acidity of the gastric juice. Side-effects 
occurred most often at the beginning of treatment or when 
the drug was given to fasting patients. 


We are indebted to Professor C. F. W. Illingworth for his direc- 
tion and helpful criticism throughout this investigation. We wish 
to acknowledge the assistance given by Dr. A. N. Smith, Dr. Mary 
Forbes, and Dr. John Raeside. Our thanks are also due to May & 
Baker Ltd. for generous supplies of hexamethonium bromide. 
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An international standard for the adrenocorticotrophic 
hormone (A.C.T.H.) has been established by the Expert Com- 
mittee of the World Health Organization on Biological Stan- 
dardization. The committee also set up international standards 
for fifteen other biological substances, including anti-Rh, anti- 
A, and anti-B blood-grouping sera; lecithin and cardiolipin, 
recently introduced with great success in diagnostic tests for 
syphilis ; tubocurarine, used to obtain muscular relaxation of 
the patient in anaesthesia; streptomycin and dihydrostrepto- 
mycin, the latter being considered to be less toxic than strepto- 
mycin and therefore less likely to produce side reactions ; 
aureomycin and terramycin, two new antibiotics which have 
proved successful where penicillin has previously failed ; and 
diphtheria toxoid, for immunization against diphtheria. A 
standard was also set up for hyaluronidase (spreading factor), 
used for intracutaneous injections in small children where 
intravenous injections would be difficult or impossible. A 
W.H.O. Expert Committee which had been asked to investi- 
gate the possibilities of producing dried smallpox vaccines for 
the Tropics, where it has been difficult, owing to climatic con- 
ditions, to conserve liquid smallpox vaccines in a fresh and 
active state, recently set up guiding principles to be followed 
by manufacturers of dried vaccines. 
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POLIOMYELITIS IN LONDON IN 1949 


BY 


G. E. BREEN, M.D., D.P.H., D.O.M.S. 
Late Epidemiologist, London County Council 


AND 
B. BENJAMIN, B.Sc., F.LA., F.S.S. 


_ Statistician, Public Health Department, London County Council 


After a respite of but one year poliomyelitis struck again 
at the population of London County. In 1948, in London 
as elsewhere, the incidence of the disease fell to the endemic 
level of the years preceding the first explosion of 1947, but 
in 1949 the second epidemic occurred of much the same 
proportions as the first. In 1947 there were 702 “ corrected 
notifications ” in London, with a fatality rate of 7%; in 
1949 there were 668 corrected notifications, with a fatality 
rate of 7.1%. There were, however, peculiar differences 
between the two epidemics, which are recorded here to add 
to the patient accumulation of evidence which may yet pro- 
vide the solution to the epidemiological riddle presented by 
poliomyelitis. 
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TaBLe I.—Weather Conditions 1947-9 (From the Royal Observatory, Greenwich) 


ACKNEY 


Timing 


Both summers were on the whole hot and dry compared 
with the damper, cooler summer of 1948. The climatic 
conditions are compared in Table |. It will be seen that 
the summer rainfall in 1947 and 1949 was much lower 
than in 1948, whereas the temperatures were higher. The 
epidemic rise began almost at the same time in the two 
years. 

As has already -been recorded in detail (Daley and 
Benjamin, 1948), the rise in notifications in 1947 occurred 
in the week ending May 31, while in 1949 the disease be- 
came epidemic about the middle ef June. Whereas, however, 
the first epidemic gathered momentum rapidly, especially 
during July, and reached a sharp peak at the end of August, 
the 1949 outbreak grew slowly, so that even in July there 
was doubt whether it would reach the proportions of the 
1947 outbreak. The notifications, however, climbed gradu- 
ally and steadily through August, remained more or less 
stationary in September and October, and finally reached 
a late peak at the beginning of November. Decline was 
at first as rapid as in 1947, but through December the inci- 
dence stabilized at an abnormally high level, and the usual 


COUNTY OF LONDON 


1949 Poliomyelitis Epidemic 
Corrected Notifications 


Mean Dail Mean Degree ¢ Mean Weekly 
. Month Temperature (° F.) of Humidity* Rainfallf 
1947 1948 1949 1947 1948 1949 1947 1948 | 1949 
June... ‘is 62-7 58-4 57-9 68 74 10 0-55 0 0-18 
oa? 66-2 61-0 67-0 72 71 58 6-14 Lo.55 0-25 Lo.57 0-20 | 9.52 
August .. ae 68-7 60-6 64-3 62 65 C-08 1-00 0-26 
September ., 63-6 58-5 64-8 70 74 71 0-35 0-22 0-27 
October. . a 52-6 52-6 56-6 77 82 0-03 0-46 1-01 
November ., 46-2 47-0 44-4 79 85 83 0-27 0-45 0-55 
December 6a 42-4 44-0 43-1 84 85 81 0-51 0-28 0-35 


* Saturation equals 100. Humidity is mzasured at intervals throughout the ‘ 
+ Rain collected in a gauge whose receiving surface is 5 in. (12:7 cm.) above the ground. The figures are the msans of the sums of the wezkly rainfali. 
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interepidemic level was not reached until the middle of 
January, 1950. 

There is no obvious climatic reason why the 1949 epidemic 
curve should have begun to rise so slowly, but it is possible 
that the fall in temperature during September may have 
checked any tendency to an accelerated rise, and the sharp 
drop in temperature (with rising humidity) in late October 
may have contributed to bringing the outbreak to an end. 
In 1947 the epidemic curve began to fall with the tempera- 
ture, but the rapid decline, despite a high average tem- 
perature, suggests that the epidemic had exhausted itself 
regardless of climatic changes. 


Geographical Distribution 


The distribution of cases* in London in 1949 is shown in 
the accompanying map. This picture is strikingly at vari- 
ance with that for 1947 (Daley and Benjamin, 1948), when, 
though there were isolated areas with a statistically sig- 
nificantly higher or lower incidence than average, the com- 
plete map gave a general impression of wide scatter, no 
area escaping. In 1949 the incidence was higher to the 
north of the Thames than to the south, and there were 
wide areas—for example, in Deptford and Greenwich— 
without recorded cases. 

The numbers in the map indicate the week of epidemic 
rise in notifications (week ending June 18=1) in each 
borough. Here again there are differences. In 1947 any 
suggestion of spread from foci was effaced by the rapid 
diffusion of the attack throughout the county. The slower 
epidemic rise of 1949 made it possible to discern directions 
of spread, of which there may have been two main streams: 
(a) from Hampstead in the north-west, southward and 
eastward, the eastward branch finally turning south to take 
in Deptford and Greenwich; (b) from Lewisham in the 
south-east in a north-westward and westward direction. 


Age Distribution 


Here the most striking difference between the two epi- 
demics is discernible (Table II).. For some time observers 
in the U.S.A. have noted that the age incidence of the 
disease has tended steadily to rise, an observation that was 


Taste Il.—Age Distribution of Poliomyelitis Cases,* 1937-49 


Cases 
Age 1937-46 1947 1948 1949 
Group 
in Years IN % No: % 
o. 4 

1 22 3-7 32 4-5 8 $7 | 23] 20) 43 6:4 
228 | 38-1 | 164 | 23-4 39 | 27-6 | 181 | 132 | 313 46-9 
5-9 143 | 23-9 | 169 | 24-1 19! 13-5| 68 55 | 123 18-4 
10-14 12-4 88 | 12-5 20 50 75 
15-24 82 | 13-7 | 129 | 184] 22] 36] 63 9-4 
25+ 8-2 | 120) 17:1 29 | 206| 37 39 716 11-4 

Total 598 | 100 | 702 | 100 141 | 100 366 | 302 | 668 | 100 


dae Total Under 5 Years of Age 

No. No. % 

1921-3 .. 209 116 55-5 
1924-6 .. 266 152 57-1 
1927-9 .. 206 117 56-8 
1930-2 .. 182 107 58-8 
1933-5 .. 225 112 49-8 
936-8 .. 280 114 40-7 
1939-41 159 72 45-3 
1942-4 . 88 41 46°6 
1945 70 22 31-4 
1946 39 14 35-9 
1947 702 196 27-9 
1948 141 47 33-3 
1949 668 356 53-3 


* “Cases” here and elsewhere in this article means ‘‘corrected notifications. ” 


confirmed in London in 1947, when only 27.9% of cases 
occurred in children under the age of 5 (Table III). But 
in 1949 the age incidence returned abruptly to its former 
proportion, and 53.3% of the cases occurred among children 


under 5. This is appreciably higher than the figure of | 


41.8% for the “endemic” years 1937 to 1946. Not, 
indeed, since 1932 has so high a proportion of cases 
occurred in children under 5. 


Possible Association with Inoculation 

There has been a full discussion elsewhere (Bradford Hill 
and Knowelden, 1950) of the possibility that in some cases, 
and in certain circumstances, poliomyelitis may follow 
immunization, and since investigations are still proceed- 
ing it is not proposed to comment on this feature at 
present. We should stress, however, that this association, 
even if proved, is not responsible for the sharp differences 
in age distribution as between 1947 and 1949. 

All cases notified in London were closely investigated 
in order to trace any history of recent inoculation. Out 
of a total of 356 cases under age 5 only 58 had any such 
history, and only in 33 did any genuine association between 
paralysis and injections appear to be established; in 8 
there was some doubt, and in the remaining 17 the doubt 
was considerable. These additional cases may have accen- 
tuated the eventual character of the outbreak, but they are 
not relatively numerous and cannot be the cause. We must 
also remember that some unrecognized “ immunization ™ 
cases may—and perhaps must—have occurred in 1947. 


Inoculation trauma may be an important problem, but it . 


did not colour the epidemiological picture in London in 
1947 or 1949 to any important extent. 


Sex 
The usual preponderance of males was seen, especially 
between the ages of 1 and 4, where there were 181 male to 
132 female cases—a ratio of 1.37 to 1, compared with 1.34 
to 1 in 1947 (Table IV). 


Taste IV.—Male/Female Ratio in 1947 and 1949 


Age 1947 1949 

Under year . 1-67 1-15 
1-4 years oe <a 1-34 1-37 
10-14 ,, oof 1-20 1-50 
‘ 0-68 0-75 

1-14 0-94 

Total .. 1-21 1-21 


In view of the small numbers involved the differences 


between the ratios in 1947 and 1949 cannot be regarded 


as statistically significant. Taken together, they indicate 
that the excess of males is greater at younger ages and is 
actually replaced by an excess of females after age 15. 


Diagnosis, Progress, and Fatality 
By courtesy of the medical superintendents of the hos- 
pitals concerned the following statistics were obtained of 
their poliomyelitis admissions in 1949, and they are com- 
pared with similar figures for 1947 (Table V). 


Taste V.—Diagnosis, Progress, and Fatality in 1947 and 1949 


a ane No. of Cases % of Confirmed Cases 
Sample ospitals 
ws 1947 1949 1947 1949 
Admitted with 
poliomyelitis . . 686 655 
Diagnosis confirmed 391 354 100 100 
a 20 25 5 7 


~~ $ “Recent inoculation” means inoculation within the four weeks preceding 
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Multiple Cases 

In 1949 more than one case in the same family was 
reported 14 times; in 1947 this occurred 27 times. This 
difference is not statistically significant. Multiple cases 
in 1949 were more numerous north of the river (11) than 
south of the river (3). Indeed, there were more multiple 
cases in St. Pancras (4) than in all South London. The 
numbers involved were, however, so small that the results 
cannot be regarded as statistically significant. 


Discussion 


The most striking features, then, of the 1949 epidemic 
are (a) the return of the age incidence to its usual level, 
and (b) the geographical distribution. In regard to age 
incidence, it seems reasonable to suppose that the herd 
immunity of the population was raised considerably during 
the 1947 epidemic. Thus infants born after the middle of 
1947 may have had a very much lower herd immunity 
than the remainder of the populaticn. It is mainly the 
increased incidence in the first two years of life that has 
caused the alteration in the percentage age distribution. 

If we compare the numbers of cases at each age in 
1949 with those which would have been expected if the 


same total of cases had been distributed as in 1947 (Daley, 


1948) we obtain the differences shown in Table VI. 


TaBLe VI.—Difference in Actual and Expected Cases for 1949 


Actual Expected on 
Age Cases, 1947 | Difference 
1949 Distribution 
o- 43 30 +13 
i 116 42 +74 
2- 87 45 +42 
3- 73 31 +42 
4- 37 38 
123 161 —38 
10-14 50 84 
15-24 63 123 
25+ 76 114 —38 
Tee .. 668 668 


It will be seen that the largest difference, both absolutely 
and relatively, is in infants between 1 and 2 years of 
age, and that differences are positive—that is, actually 
greater than expected—for infants who at the time of the 
1947 epidemic were under 18 months of age and who pre- 
sumably were not exposed to infection as much as older 
infants. Many of them would have been young enough 
possibly to have had some temporary protection from their 
mothers if the latter had experienced an infection—clinical 
or subclinical—at any time. 

The number of cases occurring in 1949 in each borough at 
ages 0-14 has been compared with that expected on the basis 
of the average county rate, and the excesses and deficiencies 
have been worked out. The following are regarded as statisti- 
cally significant : Hammersmith, + 14.7 (high) ; Kensington, 
+1i3.0 (high); St. Pancras, +14.9 (high); Westminster 
(City), +12.3 (high) ; Finsbury, —4.9 (low); Poplar, —7.4 
(low); Deptford, —8.5 (low); Greenwich, —12.5 (low) ; 
Lewisham, —13.1 (low); Bermondsey, —7.0 (low); and 
Lambeth, — 138 (low). In general, boroughs north of the 
tiver had an incidence higher than average, while the con- 
verse was true of the southern boroughs. A greater number 
of births in the north than in the south might be a possible 
explanation of this phenomenon, but in fact the infant 
population (0-4 years) forms a smaller proportion of the 


total in the north than in the south (7.6 as compared — 


with 8.8). 


Higher local immunity after the 1947 epidemic might. 


perhaps have influenced the local distribution of cases— 
high-incidence areas in 1947 having a low incidence in 
1949—but the relationship is not a simple one. In 1949 
Hammersmith, Kensington, St. Pancras, and Westminster 


- showed a higher-than-average incidence ; and, while Ken- 


sington and St. Pancras were areas of notably lower-than- 
average incidence in 1947, Westminster was only slightly 


so and Hammersmith was not so at all. Again the low- , 


incidence areas in 1949 were Finsbury, Poplar, Dept- 
ford, Greenwich, Lewisham, Bermondsey, and Lam- 
beth. Of these Lewisham, Bermondsey, Deptford, and 
Finsbury had a higher-than-average incidence in 1947, but 
Lambeth and Greenwich were only average, and Poplar 
was much lower than average in both epidemics. 

Boroughs, of course, are not closed communities ; on 
the contrary, neighbouring communities affect each other, 
and this prevents their behaving as independent variables. 
Consider two neighbouring communities A and B. Sup- 
pose that in 1947 A had higher-than-average incidence 
while the incidence in B was only average. Let us assume 
that from causes other than relative immunity the inci- 
dence in B in 1949 is much higher than average ; it would 
constitute a large reservoir of infection so close to A as 
perhaps to outweigh the advantage of the immunity gained 
by the high incidence of A in 1947, and so lead to A again 
having a higher-than-average incidence. This would need 
to happen only to a small extent to upset the simple correla- 
tion between 1947 and 1949 ; in fact, it did happen only to 
a small extent, and not in any instance where deviations 
from average were statistically significant in both years. 
Examples are Fulham, Chelsea, and Hackney—above aver- 
age in 1947, surrounded or bordered by high incidence in 
1949, and again above average in that year. 

Conversely, there will be some boroughs which experi- 
enced low incidence in 1947 and which would be expected 
to be above average in 1949 but failed to be because 
they were surrounded by small reservoirs of infection. 
Examples of this are Stepney and Poplar, Camberwell, 
Greenwich, and Woolwich. The result is to obscure the 
effect of the 1947 epidemic in modifying the herd immunity 
in 1949, and, by the same token, it invalidates any attempt 
on this occasion to relate the inter-borough variations to 
social factors such as housing or economic environment. 


Summary 


An account is given of the outbreak of poliomyelitis in 1949 
in the administrative County of London. The effect of the 
earlier outbreak in 1947 in raising herd immunity may perhaps 
be seen in the much younger age distribution of cases, which 
reverses the trend of the last twenty years, and to some extent 
in the changed geographical distribution of cases. 

A sample of hospital admissions indicates that the percentage 
of paralytic cases was approximately the same as in. 1947. 

Sex ratios were not significantly altered. The fatality rate 
(approximately 7%) was the same in both outbreaks. The 1949 
outbreak showed a more leisurely development both in time and 
in space than the previous epidemic. 


Our thanks are due to Sir Allen Daley for permission to publish 
this account and for helpful criticism; to Dr. J. S. Anderson, Grove 
Hospital; Dr. J. F. Armstrong, Brook Hospital; Dr. H. S. Banks, 
Park Hospital; Dr. W. H. Kelleher, Western Hospital; and Dr. R. 
Swyer, St. Ann’s Hospital, for their kindness in furnishing statistics 
of their poliomyelitis admissions in 1949. 
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Gummatous Infiltration of Oesophagus 
Masquerading as Carcinoma 


The operation of transthoracic partial oesophago- 
gastrectomy has passed the experimental stage and is now 
regarded rightly as the routine procedure in the operable 
ease of cancer of the lower oesophagus. This extensive 
eperation, performed as it is on patients often debilitated 
by slow starvation, carries with it a mortality above that 
of most standardized procedures for the resection of 
carcinoma elsewhere. It therefore behoves the surgeon 
to be very certain of his diagnosis before embarking on 
the operation, and the report of the following case may 
serve as a reminder that other pathological conditions 
may mimic malignant disease. 


CasSE REPORT 
The patient, a man aged 77, first attended hospital in May, 
1948, with a five-months history of increasing difficulty in 
swallowing solid food. He felt as if the food stuck at the 
lower end of the sternum, and on frequent occasions he had 


regurgitated his meal almost as soon as he had taken it. At. 


the time when he was first seen he had reduced his diet to se ni- 
solids and fluids only. He did not complain of pain, and he 
denied marked loss of weight. There was no relevant past 
history. The patient was an intelligent but frail old man show- 
ing signs of loss of weight. Except for obvious anaemia there 
were no abnormal physical signs. Blood exarrination showed: 
Hb, 38% ; R.B.C., 2,830,000; C.1., 0.68; W.B.C., 5,600; and 
W.R., ++. A barium swallow was reported as showing “ un- 
doubted carcinoma of lower third of the oesophagus,” and 
comparison with a film taken three months previously showed 
considerable extension of the disease. The patient was admitted 
for oesophagoscopy and biopsy. At the time of the instrumenta- 
tion there was a technical failure and the procedure was aban- 
doned. It was considered that, as radical resection would 
not be possible in view of the frail condition of the patient, 
further instrumentation was not desirable. He was referred 
to St. Bartholomew's Hospital with a view to treatment by 
irradiation, but it was considered that he was unlikely to benefit 
by this form of therapy. 

Over the next few months, contrary to all expectation, the 
patient's condition did not deteriorate and it became obvious 
that doubt must be cast on the diagnosis. He was readmitted 
for oesophagoscopy, and a granular area at the lower end of 
the oesophagus was observed. Biopsy from this area revealed 
mo carcinoma. In view of the very strongly positive W.R. the 
patient was put on iodides, and within a short time his swallow- 
ing had improved dramatically. He now eats any food without 
discomfort or difficulty, and at nearly 79 years of age is in very 
good health. 


COMMENT 


In view of the strongly positive W.R. and the marked 
improvement on iodides, it can be assumed reasonably 
that the patient was suffering from a gummatous infiltration 
of the oesophageal wall. Such cases, although rare, are 
well recognized, and Guyot (1931) was able to collect 
55 cases from the literature when reporting two from 
his own practice. The symptoms produced by this les‘on are 
indistinguishable from those associated with a carcinoma, 
and the resulting stenosis may be as complete. Even with 
antisyphilitic treatment subsequent dilatation of the result- 
ing stricture may be necessary. Perforation of a gum- 
matous lesion has also been reported (Rodrigo Sabalette 
and Garcia Martinez, 1945). 


A positive W.R. is not always present to help the diag- 
nosis, and of course such a finding is a common accom- 
paniment of carcinoma. Oesophagoscopy may leave the 
surgeon quite sure that he is dealing with a malignant 
lesion, and Abel (1929) reports a case in which the lesion 
appeared so typical of carcinoma that, in spite of a negative 
biopsy, the condition was treated with radium applicators. 
Subsequent progress of the disease and further repeated 
biopsies left no doubt that the condition was due to a 
gummatous lesion. Leucoplakic patches may sometimes . 
be seen in the oesophageal mucosa above the site of a . 
gummatous infiltration, but ultimately the diagnosis must 
depend on repeated biopsies, persistently negative for 
carcinoma, and the response. of the symptoms to anti- 


syphilitic treatment. STANLEY O. AYLETT, FR.CS., 
Surgeon, Metropolitan Hospital. 
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“Oedema of Glottis Treated by 
Tracheoctomy 


A generation ago emergency tracheotomy was largely per- 
formed in cases of laryngeal diphtheria, but, fortunately, 
since the widespread use of immunization in this country it 
is now rarely necessary. That it may still be required 
occasionally is shown by the following case. 


Case REPORT 


A road-sweeper aged 34, of good physique and ir: good health, 
reported sick at 1.30 p.m. on September 26, 1949, complaining 
of difficulty in swallowing of recent onset. Examination showed 
an apparently normal throat. An anodyne was prescribed and 
he was sent home to rest. At 4.30 p.m., of an urgent call, he 
was seen at home and was obviously very ill; a respiratory 
stridor was audible throughout the house. The patient was 
pacing the room, occasionally grasping a bed rail in an effort 
to draw breath. Unable to speak, he made signs that he was 
choking. It was obvious, in view of his wild behaviour and 
“bad” colour, that there was a need for tracheotomy. 

At 4.35 p.m. a vertical midline incision was made from the 
cricoid level downwards for 14 in. (3.75 cm.), without anaes- 
thetic. Much dark blood oozed from the purplish tissues. The 
trachea was identified by touch. After displacing the pretracheal 
muscles to either side and extending the incision downwards 
better exposure was gained. The point of a pair of aural 
forceps penetrated the trachea below the first ring, acting as a 
guide to the scalpel, which was used to divide three rings below 
this point. A blast of air indicated restoration of an airway. 
There was improvement in the general condition, and bleeding 
ceased with oxygenation of the tissues. A temporary tracheo- 
tomy tube was fashioned from a wide-bore male rubber catheter 
in which air-holes were cut; it was secured by a safety-pin 
before introduction. The patient was noticeably shocked, and 
the initial cyanosis had given way to a greyish tinge ; there was 
extensive sweating. 

To ease respiration he was kept upright during conveyance to 
hospital, and the edges of the trachea had to be kept apart with 
aural forceps. In the operating theatre a metal tracheotomy 
tube was inserted without difficulty. No anaesthetic was 
required. He was then transferred to a warm bed and given 
an injection of morphine, } gr. (16 mg.), later repeated. Peni- 
cillin was injected to prevent respiratory complications. On 
the following day continuous glucose-saline to a total of 2 litres 
was given intravenously because of the inability to swallow. 

Recovery was gradual. On September 27 he was still unable 
to breathe through mouth or nose. The fauces were swollen 
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symmetrically as in bilateral quinsy, but differed in that the 
tonsils were healthy and the tissues pale and watery; his 
temperature was 98.4° F. (36.9° C.). A diagnosis of oedema of 
the glottis seemed to be indicated. On September 28 he 
breathed through his nose. Extension of the oedema below 
the mandible caused a “double chin.” Next day he started 
a light diet. Oedema of the fauces was subsiding, and on 
September 30 the tube was removed. Subsequent progress 
was satisfactory, and the patient returned to work three weeks 
later. 

The crigin of the oedema of the glottis was investigated, but 
no definite conclusions were reached. Questioning on Septem- 
ber 27 did not elicit a history of the patient having been stung 
by a wasp or bee on the previous day. He had not felt a pain 
in the throat whilst eating his lunch. It seems likely that local 
trauma to the throat was responsible, and that this occurred 
during the lunch meal. In spite of the lack of positive evidence 
the possibility that he swallowed a wasp without noticing cannot 
be excluded. 

COMMENT 


The treatment of allergic oedema of: the glottis may be 
said to depend upon the stage at which the condition is 
recognized. Many, perhaps most, cases may be seen at 
an early stage before any considerable swelling has 
occurred, as when a patient can report with certainty 
that he has been stung in the throat. Here treatment by 
an immediate subcutaneous injection of adrenaline, fol- 
lowed by full doses of antihistamine drugs, may be com- 
pletely successful. Other cases are, for various reasons, 
seen at a later stage. These include patients in remote 
country districts where distance obviates early consulta- 
tion. The absence of a clear-cut history, as in this case, 
may lead to a late diagnosis. Here the need for 
tracheotomy, as shown by severe and increasing asphyxia, 
may arise. 

My thanks are due to Dr. H. O. Lyne and the staff of the Whitby 
by 4 Memorial Hospital for their valuable help in the management 
of this case. 


J. D. Litre, B.M., B.Ch. 


Oesophageal Foreign Body Precipitating 
Dissecting Aortic Aneurysm 


In the case reported below it is probable that the disturb- 
ance incident on a realization by the patient that she had 
swallowed a fish-bone precipitated commencing aneurysm 
of the aorta in a predisposed subject. The eventual cause 
of death was rupture into the pericardium. The double 
pathology must be extremely rare, and for this reason the 
case is recorded. 
Case REPORT 

The patient, a woman aged 44, was admitted to hospital as 
an emergency case at 10.30 p.m. on January 29, 1950. Two 
hours before admission she swallowed a fish-bone (plaice) and 
immediately coughed and had a severe substernal pain ; the 
severity was such that she broke into a sweat. She vomited 
twice on her way to hospital; on the second occasion the 
vomit consisted of some frothy blood-stained fluid containing 
two small fish-bones. The substernal pain did not change in 
character or position after the vomiting. 

Examination showed her to be a pale woman who. although 
in pain, was stoical, cheerful, and in full possession of her 
faculties. The temperature and pulse were normal. Examina- 
tion of the heart and lungs revealed no abnormality. The blood 
pressure was 140/80. Indirect laryngoscopy showed a healthy 
larynx and clear pyriform fossae. 

Oesophagoscopy was performed under general anaesthesia 
about half an hour after admission. The oesophagoscope was 
passed easily. As it went through the cricopharyngeus a little 
blood-stained froth came into view. A vertical superficial 


laceration about 1 cm. in length was present on the right 
postero-lateral wall of the oesophagus at 37 cm. from the 
incisor teeth. No foreign body was found. 

Soluble sulphadimidine 1 g. was ordered to be injected four- 
hourly, and it was decided to give nothing by mouth for eight 
hours. 

‘Recovery from the anaesthetic was normal. The substernal 
pain persisted and omnopon 4 gr. (22 mg.) was given for its 
relief at 3 a.m. on January 30. At 7.15 a.m. the patient became 
cyanosed over the face, neck, and chest, and the neck veins 
were congested. The pain shifted from the substernal region 
to the epigastrium. .It is not known if the onset of this cyanosis 
was sudden, because she was not under continuous observation 
and it might have been gradual over about half an hour. On 
examination she was found to have a pulse of 120, with a poor 
volume. The blood pressure was 90/60. The lungs were 
normal to percussion and auscultation, and the heart sounds 
were normal. There was a slight epigastric fullness and a little 
guarding over the right upper rectus. 

She was given continuous oxygen with a B.L.B. mask, and 
radiographs of the chest taken with a portable machine were 
normal. 

At about 10 a.m. she was examined by Mr. R. G. Macbeth 
and Dr. E. M. Buzzard. By then her blood pressure had 
improved a little and was 110/80. It was decided that she 
was suffering from a cardiac failure. There was no evidence 
of an actte abdominal condition or of respiratory disease. 
Nikethamide 1 ml. hourly was ordered, and she was given 
hourly drinks of glucose and lemon-water. The oxygen was 
continued. 

A physician under whose care she had been previously was 
consulted by telephone during the day. He stated that she was 
a hypertensive, though this was apparently not known to the 
patient or to the doctor who had sent her into hospital. A 
diagnosis of coronary thrombosis was suggested. 

Her condition improved during that day, and the following 
night the epigastric pain slowly disappeared, but cyanosis always 
returned when the oxygen was withheld. 

The next day an electrocardiogram was done, but the typical 
appearances of coronary thrombosis were not seen. Through- 
out this day her condition was unchanged. The next morning, 
February 1, the pulse rate was 80 and the blood pressure 
190/120, but the cyanosis and engorgement of the neck veins 
persisted. At 9.30 a.m. she suddenly died just as an examina- 
tion was about to be made of her heart. 

Post-mortem Summary.—Spontaneous rupture of aorta with 
dissection and eventual rupture into the pericardium causing 
haemopericardium and death. Ante-mortem superficial lacera- 
tion of the posterior wall of the oesophagus. Early 
nephrosclerosis. 

Histological examination of the aorta showed an increase in 
sudanophil material in the media but no unequivocal findings 
of cystic medionecrosis. It is possible that the findings indicate 
an early stage in the development of this condition. Evidence 
of hypertensive changes was also found. 


I would like to thank Mr. R. G. Macbeth, into whose ward the 
patient was admitted, and Dr. E. M. Buzzard. My thanks are also 
due to Dr. R. A. Sladden, who performed the post-mortem 


examination. 
E. H. Haprtevp, B.M., B.Ch., 


Derartment of Otolaryngology, 
Radcliffe Infirmary, Oxford. 


The Ministry of Health announces that enrolments in the 
National Hospital Service Reserve in England and Wales at the 
end of September reached 4.573, an increase of 1.350 since last 
June. Membership consists of 372 trained nurses and 4.201 
auxiliaries. The immediate target for the Reserve is 30,000. 
Wales has recruited a total of 840 members. In England the 
South-west Metropolitan Hospital Region has enrolled the 
highest number of recruits, the total reaching 627; the New- 
castle Hospital Region came next with 387 ; and Sheffield R.H.B. 
a close third with 386. 
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ATOMIC WEAPONS 


The Effects of Atomic Weapons. Prepared for and in 
Co-operation with the U.S. Department of Defense and 
the U.S. Atomic Energy Commission, under the Direction 
of Los Alamos Scientific Laboratory, Los Alamos, Mexico. 
p. 456; illustrated. £1 Ss. 6d., or $3.) New York, 
oronto, London: McGraw-Hill Book Company, Inc. 
This book, despite five editors and 90 contributors in 438 
pages of text, gives a straightforward and comprehensive 
account of the effects of the atomic explosions in Japan 
and at Bikini. It is designed as a source of scientific 
information for those with some technical knowledge 
who are engaged in planning civil defence. 

It starts with an account of the principles underlying 
an atomic explosion, with a few words about nuclear struc- 
ture and isotopes and an account of nuclear fission, chain 
reaction, the production of fissionable material, and fission 
products. This brief introduction is followed by a longer 
section describing an atomic explosion, first in the air and 
secondly under water, taking in turn the effects of shock, 
the physical damage from blast, the thermal radiftion and 
incendiary effects, the radiations emitted, and the radio- 
active contamination that results. 

The section on the measurement of nuclear radiations 
deals first with the properties and effects of ionizing radia- 
tions, then the instruments used for measuring them, and 
finally their measurement with particular relation to the 
detection of radioactive contamination following an explo- 
sion. Decontamination is then discussed, and the rest of 
the book is about protection and the effects on those who 
are exposed. 

The book has been well edited, it is easy to read, and will 
be most useful to those responsible for civil defence. It 
does not gloss over the appalling effects of atomic explo- 
sions, and makes it clear that such an attack on an un- 
prepared city might produce tens of thousands of casual- 
ties. These would mostly be due to burns and wounds, but 
several thousand cases of radiation sickness would be added 
as a new feature for civil defence to cope with. It makes it 
equally clear that preparation and warning would largely 
restrict the casualties to the main zone of blast ; they might 
well be reduced to a quarter or less. The writers do 
not discuss the organization, preparation, and techniques 
required to deal with such situations, nor do they give 
any information about the hydrogen bomb. 

Much of this information has been known to those work- 
ing in civil defence for some time. Those responsible are 
of the opinion that, terrible as an atomic attack would be, 
it could be faced by a resolute, trained, and informed 
public. This book will help by providing information, 
and as such is welcome. It is unfortunate that in an other- 
wise excellent production the quality of many of the 
photographs reproduced should be so bad. 

D. W. SMITHERS. 


SLIT-LAMP MICROSCOPY 


Spaltlampen-mikroskopie des hinteren Augenabschnittes. 
By Karl Hruby. (P ; 52 illustrations. M. 28.60.) 


. 164 
and Urban and Schwarzenberg. 1950. 


The practice of slit-lamp microscopy is at present almost 
exclusively confined to the anterior segment of the eye. 
The usual techniques allow the study of the anterior 
vitreous, but the technical difficulties in obtaining a view 


of the deeper layers and of the fundus are such that, 
though fundus examination is feasible by special attach- 
ments to the slit-lamp, such examinations are infrequent. 
In his monograph on slit-lamp examination of the posterior 
segment.of the eye, K. Hruby discusses fully the means. 
that have been adopted to obtain an optical section of the 
deeper layers of the eye, and describes his own device of 
a pre-set lens — 55D, which seems a less exacting procedure 
than the use of a special contact lens ; in fact some of the 
more recent models of slit-lamps are equipped with the lens 
he designed. 

No matter what device is used, slit-lamp microscopy of 
the posterior segment of the eye involves a small angle 
between the axis of observation and the axis of illumina- 
tion. This makes the localization of depth difficult, and 
the diffuse red light from the fundus makes an optical 
section also difficult to obtain. The favourable conditions 
‘in the anterior segment of the eye therefore do not exist 
here. Within the limits thus imposed it is none the less 
possible to obtain valuable information that cannot be got 
otherwise. A whole series of membranes in‘the vitreous 
and retina can be differentiated. Posterior vitreous detach- 
ment, which in the past has largely been a pathological 
conception, can be shown as a clinical entity. Its bearing 
on retinal detachment arising from tears due to shrinking 
of adherent vitreous is obvious. The recognition of 
different types of vitreous detachment has become possible, 
as has differential diagnosis between the various types of 
vitreous haemorrhage. Disturbance in the normal relation- 


ship between a retinal detachment and the well-demarcated- 


vitreous, induced by a diathermy puncture which perforates 
the retina and penetrates into the vitreous, has become 
apparent. Such punctures produce a sub-vitreal in addi- 
tion to a sub-retinal fistula, and post-operative vitreous 
haemorrhage is a possible consequence. A striking develop- 
ment is the possibility of distinguishing between oedema 
and hole formation at the macula. 

These are some of the considerations brought out in 
Hruby’s excellent monograph. It is to be hoped that the 
technical difficulties presented by slit-lamp examination of 
the posterior segment of the eye will not deter further 


studies. 
ARNOLD Sorssy. 


HISTORY OF GYNAECOLOGY 


The Genealogy of Gynaecology. History of the Develop- 
ment of Gynaecology Throughout the Ages. 2000 B.c.- 
1800 a.p. By James V. Ricci, A.B., M.D. With excerpts 
from the many authors who have contributed to the various 
phases of the subject. Second edition, enlarged and re- 
vised. (Pp. 494. $8.50.) Philadelphia: The Blakiston 


Company. 1950. 

This work first appeared in 1943, and it has now been 
reprinted in an enlarged and revised edition. Dr. Ricci, 
who is clinical professor of gynaecology and obstetrics in 
New York Medical College, has produced a scholarly work 
which has obviously entailed a long and strenuous period 
of study. 

Having adopted the bibliographic route of approach to 
his subject, he gives numerous quotations from the older 
writers, and also many case histories which may still be 
read with interest and profit by the present generation of 
gynaecologists. Particularly interesting are his. earlier 
chapters on the ancient and mediaeval periods, and these 
indeed form the major portion of the treatise, only the 
last hundred pages being devoted to developments since 
the Renaissance. Extracts are given from the Kahun 
Papyrus, which forms what is probably the earliest known 
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textbook of gynaecology. The gynaecology of Hippo- 
crates and, of course, that of Soranus of Ephesus are 
studied in detail. Although the Arabian writers reveal 
some progress in the subject, as also do the works of the 
women practitioners of the School of Salerno, it was not 
until anatomy was established on a sound basis that 
gynaecology assumed a scientific aspect, and not until the 
eighteenth century that it became firmly adopted as a 
special branch of medicine. 
An ample bibliography accompanies each chapter: for 
example, the section on the eighteenth century is followed 
by a list of no fewer than 704 references. Although this 
wealth of detail interferes a little with the readability of 
the historical narrative, it is probable that the author 
intended his book to be mainly a work of reference, and 
as such it will certainly prove invaluable to the gynaeco- 
logist as well as to the medical historian. There are no 
illustrations and no index of subject-matter, only an index 
of personal names—defects which might well be remedied 


in future editions. 
DouGLas GUTHRIE. 


FORENSIC MEDICINE 


Lehrbuch der gerichtlichen Medizin. Edited by Professor 
Albert Ponsold. (Pp. 568; 169 figures; bound, M. 49 or 
$11.65.) Stuttgart: Georg Thieme. 1950. 
This is a textbook of forensic medicine addressed to both 
the medical and legal professions, and the use of technical 
terms has accordingly been reduced to a minimum. It is 
a clear and straightforward presentation of current opinion 


and accepted procedures and covers much the same ground ~ 


as the larger English works. The author has enlisted the 
help of no fewer than 16 collaborators—a sufficient indi- 
cation of the specialized nature of the subject to-day. 
Of the less technical articles two deserve special men- 
tion. The first is a 65-page treatise on medical ethics by 
Professor E. Schmidt, of Heidelberg. This is an able and 
comprehensive discussion of the doctor’s obligations and 
reflects the true Hippocratic spirit. Although written with 
constant reference to German law, much of it is of general 
application. It demonstrates the doctor’s need of both pro- 
fessional associations and defence societies. The second 


article is one on forensic psychiatry, by another Heidelberg , 


professor, H. J. Rauch. This is full of good sense and 
equally well written. It shows the value of medico-legal 
societies in enabling doctors and lawyers to gain clearer 
conceptions of each other's functions and problems. How 
far societies of the various types mentioned exist in 
Germany is not clear. 

The book deserves to be widely read in Germany ; its 
appeal to foreigners will naturally be limited. It may help 
teachers of forensic medicine with the presentation of 
material; it may also be useful to those interested in 
German law, and such readers may be assisted by the 
excellent Manual of German Law recently published by 


H.M. Stationery Office for the Foreign Office. 
RAYMOND WHITEHEAD. 


DICTIONARY OF PSYCHO-ANALYSIS 
Freud: Dictionary of Psycho-analysis. Edited by Nandor- 
Fodor and Frank Gaynor. (Pp. 208. $3.75.) New York: 
Philosophical Library, Inc. 1950. 

The editors of this dictionary were inspired to provide a 
glossary of psycho-analytical terms by quoting from the 
most unimpeachable source of information—namely, the 
writings of Freud. The only comparable publication is 
the Glossary of Psycho-analytical Terms published as a 


research supplement to the International Journal of Psycho- 
analysis, but this is mainly for the use of translators, for 
ti contains few definitions and gives no references. 

Valuable as the present volume may be for those who 
are already passing familiar with psycho-analytical theories, 
it does not fulfil the publisher’s expectation that it will 
satisfy the needs of the general reader. Its defects are 
indeed manifest on the fire: page. “ Abstinence—sexual ” 
is dismissed with a reference to the distinction between 
abstinence from sexual activity in general and abstinence 
from heterosexual intercourse in particular. And the lay- 
man will scarcely be enlightened by the bald information 
that “ Adaptability—cultural” is the personal capacity for 
transformation of egoistic impulses under the influence of. 
the erotic impulses. On the same page “ Aggression,” a 
concept vital to psycho-analytical theory, is dealt with in 
three somewhat superficial and unsatisfying references. In 
the case of “ Abasia,” the definition proves to be a clinical 
reference to the unconscious symbolism of walking in cases 
of hysteria. 

Obviously the success of such a venture depends on the 
judgment of the editors; and in this instance they have 
often done less than justice to the wealth of material at 
their disposal. The idea of the book is, however, an excel- 
lent one, and a second edition should be prepared as soon | 
as possible in which much more copious and informative | 
quotations are given and the date of each paper is inserted 
in the margin. As it stands, a mixture of undated citations 
is calculated to give the uninformed reader misleading 
impressions. 
EDWARD GLOVER. 


BOOKS RECEIVED 
Review is not precluded by notice here of books recently received 


La Psychologie des Tuberculeux. By Dr. M. Porot. (Pp. 211. 
6.50 Swiss francs.) Neuchatel: Delachaux et Niestle. 1950. 


Cirrosis Hepaticas. _ By Professor D. Rubio and others. (Pp. 313. 
No price.) Madrid: Sociedad Espafiola de Patologia Digestiva y de 


la Nutricion. 1949. 


Die Suprapubische Prostatektomie. By Professor T. Hryntschak. 
(Pp. 166. M. 24.) Vienna: Wilhelm Maudrich. 1951. 


Diseases of Children's Eyes. By J. Hamilton Doggart, M.A., 
M.D., F.R.C.S. 2nd revised ed. (Pp. 304. 42s.) London: Henry 
Kimpton. 1950. 


Tratté de Médecine. Edited by Professor A. Lemierre and others 
Vol. 9. (Pp. 853. 2,400 francs.) Paris: Masson. 1949. 


Etudes Pratiques de Vectographie. By E. Donzelot and others. 
(Pp. 249. 2,800 francs.) Paris: L’Expansion Scientifique Frangaise. 
1950. 


The Catholic Nurse. By B. D. Johnson, M.R.C.S., L.R.C.P., 
D.A. (Pp. 160. 6s.) London: Burns, Oates and Washbourne. 1950. . 


An Introduction to the Study of Viruses. By K. M. Smith, 
F.R.S. (Pp. 106. 10s. 6d.) London: Sir Isaac Pitman. 1950. 


Hormone Assay. Edited by C. W. Emmens. (Pp 556. $10.) New 
York: Academic Press Inc. 1950. 

Diseases of the Heart and Circulation, By P. Wood, O.B.E., 
M.D., F.R.C.P. (Pp. 589. 70s.) London: Eyre and Spottiswoode. 
1950. 


Surgeons Twoe and a Barber. By D. McDonald. (Pp. 295. 
42s.) London: William Heinemann. 1950. 


Anopheles and Malaria in the Near East. By H. S. Leeson, 
F.R.E.S., R.A.M.C., and others. (Pp. 223. 35s.) London: H. K. 


Lewis. 1950. 
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PUBLIC HEALTH SALARIES 


In the second half of 1948, when there was much dis- 
cussion about the remuneration of consultants and of 
general practitioners, efforts were at the same time being 
made to improve the lot of those many medical men 
and women in the Public Health Service who were by 
professional standards being underpaid. Attempts were 
made to set up Whitley machinery to review the 
terms and conditions of service of doctors in the Public 
Health Service, and it seemed that this review was being 
blocked by the associations of local authorities, due 


- no doubt to their fear of the repercussions on their 


other professional employees if the salaries of medical 
officers were brought into some sort of relationship to 
the remuneration of general practitioners and consul- 
When 
it-met in January, 1949, the Council of the B.M.A. 
decided to inform the Minister of Health of “ the serious 
unrest and dissatisfaction among members of the Public 
Health Service occasioned by the continued delay in 
opening negotiations on thé new scales and conditions 
of service.” The Council also decided that, if by 
February 28, 1949, negotiations had not been started 
through Whitley machinery, advertisements from local 
authorities would not be accepted by the British Medi- 
cal Journal. The Lancet, Public Health, and the 
Medical Officer agreed to take a similar line of action. 
As negotiations were not started, such refusal to accept 
advertisements came into operation. It was not until 
March 16, 1950, that both staff and management were 
able to avail themselves of the conciliation mechanism 
afforded by the Whitley Council Committee “C.” The 
discussions continued over four months, and during 
this period agreement was reached on a number of 
important points. There remained over, however, a 
number of matters principally concerned with levels of 
remuneration on which there was a conflict of opinion 
between the management and the staff side. Fortu- 
nately, however, both agreed to submit those matters 
on which there was disagreement for arbitration before 
the Industrial Court set up in accordance with the provi- 
sions of the Industrial Courts Act, 1919. It is interesting 
to note that the case was presented to the Industrial 


1 British Medical Journal, 1949, 1, 762, 948. 
2 Ibid., 1949, 2, 63, 145. 


Court by counsel for both sides, the management side 
having given a lead in this direction. 

A table on the first page of this week’s Supplement 
(which sets forth an abridged version of the Court’s own 
summary of its award) shows for quick comparison the 
salaries on the Askwith scale in operation up to this 
moment, the adjustment claimed by those representing 
the staff, the offer made by the management side, and, 
fourthly, the award of the Court. For example, an 
assistant medical officer’s present maximum is £935 a 
year ; the staff claimed that the maximum should be 
increased to £1,680; the management offered a maxi- 
mum for its higher grade of £1,100; the Court’s maxi- 
mum is £1,150. For a medical officer of health there 
was no maximum laid down in the Askwith scale, this 
depending on the discretion of the authority ; the staff 
side claimed a highest maximum (that is, for a popula- 
tion of 600,000 or over) of £3,600; the management 
offered a maximum of between £2,400 and £3,000 ; the 
Court awarded a maximum (that is, for population of 
between 400,000 and 600,000) of £3,000. We under- 
stand that the offer made by the management side to | 
the Industrial Court was higher than the offer it had 
been willing to discuss with the Whitley Committee. 

It may be worth while drawing attention to some of 
the principal points of the award. First of all, those in 
the Public Health Service will be pleased with the deci- 
sion of the Court that the application of the award should 
be national—that is, include Scotland as well as England 
and Wales. The management side wanted to introduce 
a number of grades of assistant medical officers and of 
senior medical officers, and it is particularly satisfactory 
that the Court has taken the staff view that such grades 
are undesirable and in its award does not allow for 
them. The Court has also accepted the staff contention 
that for part-time work medical officers of health should 
be remunerated on the basis of the Spens formula for 
consultants. The Court has also made an award of 
£100 a year to the medical officer of health who is 
employed by more than one authority. All the approxi- 
mately 2,000 medical officers concerned in the award 
will go to the appropriate point in the new scale—that 
is to say, each officer will be placed at the point in the 
new scale which he would have reached had the scale 
been in force when he was appointed to his present post. 
In any negotiation no side can get all that it wants, and 
the staff side are disappointed that the awards to assis- 
tant medical officers and senior medical officers were 
not higher. The Court has referred back to the Whitley 
Committee the question of mixed appointments and also 
appointments held by deputy medical officers of health 
and divisional or area medical officers. 

It was just a year and a half ago that the whole ques- 
tion of arbitration was keenly debated by the Annual 
Representative Meeting and subsequently discussed 


- 
4 
4 
Re 
| 
of 
- 
| 
4 
ae. 
(= | 
q 


Dec. 30, 1950 e 


PUBLIC HEALTH SALARIES 


1481 


between the B.M.A. and the Ministry of Health-and in the 


Committee Stage of the National Health Service (Amend- 
ment) Bill." In the House of Commons Mr. Aneurin 
Bevan was supported by Mr. Walter Elliot, speaking for 
the Opposition, that arbitration should not be compul- 
sory, and he approved of the Minister’s suggestion to 
create a special section of the Industrial Court concerned 
with the National Health Service. Mr. Bevan made 
this statement: “ If both sides agree to go to arbitration, 
obviously the Minister would accept the consequences.”? 
He emphasized that if the Minister agreed to go to 
arbitration this involved acceptance of the results, 
though he added the rider that the House of Commons 
would always have the power to throw out any regu- 
lation the Government might issue in connexion with 
an award by the Court. Although the Minister is not 
directly involved in the present case, it is assumed that 
both the staff side and the management side—that is, 
both public health officers and local authorities— 
will accept the award, even though the award has no 
binding legal force. It would obviously be absurd for 
either party going voluntarily to arbitration to say in 


effect that it would accept the arbitration award if 


favourable to itself and reject it if it was unfavourable. 
The very fact of agreeing to go to arbitration implies 
acceptance of the arbitrator’s decision. Although those 
representing the medical officers will feel disappointed 
over some of the decisions of the Court, nevertheless 
they must feel that they have made substantial gains. 
For the profession generally it is satisfactory to observe 
that the use of the conciliation machinery afforded by 
the Whitley Council has cleared up a number of points 
of difference between the staff and management and that 
voluntary resort to arbitration has, with the exceptions 
mentioned, resolved the deadlock. 


HAEMOLYTIC DISEASE OF THE NEWBORN 


The discovery and application of a rational therapy for 
haemolytic disease of the newborn have followed: a 
pattern set by earlier important advances in medicine. 
First the new knowledge became widely disseminated 
and utilized. Then ancillary but essential diagnostic 
and therapeutic discoveries were made and almost at 
once generally applied. At the same time other vari- 


ations and refinements in treatment arose locally which - 


were not universally accepted as improvements. It is 
probable that the diagnosis and treatment of haemo- 
lytic disease of the newborn in the larger towns of 
Great Britain and many other countries are now as 
efficient as present knowledge permits. There is still 
much room for improvement in areas without the 
facilities offered by an efficient blood-grouping labora- 
tory, but at the main centres any dramatic improvement 


in treatment must await some further fundamental dis- 
covery such as might lead to effective antenatal prophy- 
laxis or treatment. This does not mean that any one 
school is achieving the best possible results, for that 
could come only from the adoption of all possible im- 
provements in technique, however small they might be. 
Such improvements can be discovered only by a statis- 
tical assessment of the results obtained by empirical 
variations in method. The total effect of many small 
improvements brought to light in this way might be 
substantial. 

Thus, now, as after other basic medical discoveries, 
a time has come to pause for reflection. The stream 
of theoretical discoveries with a direct clinical applica- 
tion has slowed, so that any assessment now undertaken 
will not tend to be confused by the uneven applica- 
tion of major improvements in diagnosis and therapy. 
Every encouragement ought now to be given to the 
initiation of comparative studies and to the analysis and 
publication of records of the investigation and treatment 
of large numbers of cases. 

The diagnosis of immunization by the Rh factor is a 
relatively simple matter, but the assessment of the prog- 
nosis for a given pregnancy is one of great difficulty, likely 
to cause anxiety not only in prospective parents but in 
pathologists and clinicians as well. The publication last 
year by Mollison and Cutbush' of an account of their 
investigation of the criteria of severity of the disease has 
placed this type of inquiry on a much firmer basis. 
Davidsohn? in a later paper covered part of the same 
ground and reached several of the same conclusions. 
Opinions differ about the prognostic value of maternal- 
serum examination, but there is general agreement that 
a high titre of incomplete anti-D indicates a poor prog- 
nosis. In rare cases, such as one described by David- 
sohn, a rise in titre may occur in a previously immu- 
nized woman carrying an Rh-negative foetus. While 
the titre of antibody is thus less important as a guide 
to prognosis than the woman’s previous obstetric his- 
tory, the time of first appearance of antibody is prob- 
ably of importance, since Murray and Taylor* conclude 
that the presence of antibody in the first four months 
of pregnancy indicates previous immunization. They 
consider that the presence of antibody throughout 
pregnancy is as unfavourable as a previous history of 
haemolytic disease. Other workers lay less stress on the 
importance of repeated antibody tests. 

Mollison and Cutbush have shown that from the 
moment of birth much more definite conclusions can 
be reached. It is essential, however, that in every case 


1 British Medical Journal, 1949, 1, 123. 

® Blood, 1949, 3, Suppl. 2, 139. 

8 J. Obstet. Gynaec. Brit. Emp., 1949, 66, 741. 

4 New Engl. J. Med., 1949, 241, 799. 

5 Van , J. J. Personal communication, 
exhibited at the International Society of Haematology, 

® J. Obstet. Gynaec. Brit. Emp., 1947 64 281. : 
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a specimen of cord blood should be carefully taken. 
Later examinations of capillary blood are, by compari- 
son, almost useless. The most important test is the 
estimation of cord haemoglobin. Infants with less than 
8 g. per 100 ml. are very likely to die within 24 hours 
of birth, while those with more than 14.5 g. will probably 
recover without treatment. 

Antenatal testing of the mother and the testing of the 
child at birth are only preliminary steps to the impor- 
tant one of treating the affected child, and it is here that 
the assessment of the effects of differences in practice 
are of the greatest importance. The best method of 
assessment is by means of surveys planned in advance, 
but much can be learned from the analysis of existing 
records of hospitals which treat large numbers of cases. 
It is, however, almost useless to compare the results 
obtained in successive periods of time. The com- 
parison must be between cases treated within the same 
period, and they should be studied by a clinician and a 
statistician who are both aware of the possible hidden 
fallacies of such a method. One of the most important 
of all institutions treating cases of haemolytic disease 


of the newborn is the Children’s Medical Centre, Boston, — 


where the pioneer work of Dr. L. K. Diamond and 
his colleagues has greatly influenced the treatment of 
this disease. Serious consideration must therefore 
be given to the observation of Allen, Diamond, and 
Watrous* that in a series of 179 cases of the disease all 
infants given exchange transfusions with female blood 
survived, compared with only 80% of those similarly 
treated with male blood. The number, 42, treated with 
female blood was somewhat small, but the result is 
nevertheless highly significant in the statistical sense. 
The authors themselves have analysed the data with 
very great care in order to detect possible statistical 
fallacies. The most important of the possible sources 
of error is the seléction of blood with a high packed-cell 
volume for the more seriously affected children: such 
blood would more commonly be of male origin. Such 
selection had probably taken place, but a separate analy- 
sis of the more serious cases still showed a markedly 
significant superiority in female blood. 

These findings, if confirmed, must be taken fully into 
consideration in planning treatment, but the difficulties 
of applying them are such that most clinicians will prob- 
ably demand independent evidence, and especially will 
they require to see series of cases treated with statistical 
control applied at the time rather than afterwards. One 
such series has already been made known by Van 
Loghem and his colleagues,’ who have given exchange 
transfusions with male blood to 151 infants and with 
female blood to 68 infants, the mortalities being respec- 
tively 17.2 and 16.2%, an insignificant difference. 

If indeed female blood is eventually proved to have 
a specific therapeutic value, then it will be necessary 


for the National Blood Transfusion Service to supply 
selected female Rh-negative blood for all cases of 
haemolytic disease. This would be an immense and 
difficult task, requiring among other things a special 
increase in one part of the donor panel, which would 
take considerable time and effort to achieve. Therefore, 
until superiority of female blood is finally established, 
it should be reserved for use by clinicians who will 
co-operate fully in obtaining statistically analysable 
results. 

Both in antenatal investigation and the treatment of 
established cases there are still many relatively minor 
details to be learnt, and. all who have extensive and 
uniform series of cases ought to consider analysing and 
publishing them. It is still uncertain what are the 
chances of an Rh-negative woman married to an Rh- 
positive man becoming immunized by pregnancy. Boor- 
man, Daley, and Dodd* have made a valuable contribu- 
tion to this study, but the number of cases studied ante- 
natally must be multiplied many times before an accu- 
rate estimate of the chances of immunization can be 
made for all possible combinations of ABO groups 
of both partners (which markedly influence the result), 
with both heterozygous and homozygous Rh-positive 
husbands. 

When it comes to treatment the number of variables 
is so great that no single investigator can adequately 
cover them all. The best hope of reaching firm conclu- 
sions would appear to lie in co-operative researches such 
as the therapeutic trials at present being organized among 
a number of centres by the Blood Transfusion Research 
Unit at the British Postgraduate Medical School. 


LOSS OF VISION 


To Government Departments, economists, and socio- 
logists a census of the population provides valuable 
knowledge about the country’s needs for food, houses, 
and materials of all kinds. In a smaller way the register 
of blind persons is equally helpful—for instance, to the 
pensions department for estimating the cost of pensions 
for the blind ; to the National Institute for the Blind, 
the county associations, and local authorities for arrang- 
ing training and visiting and for estimating the staff 
required ; and to ophthalmologists and sociologists for 


.assessing the value of their work to the community and 


for determining the direction of future research. Under 
the aegis of the Medical Research Council Professor 
Arnold Sorsby has compiled a memorandum’ on the 
causes of blindness in England and Wales which should 
prove a valuable document to those engaged in the cafe 
of the blind and the prevention of blindness. The report 
contains a mass of facts, and from these the author 
draws certain conclusions and makes some forecasts 


Ong H 
j 
~ 
Tye 
j 
; 
A 
‘ 
| 
i 


nt of 
ninor 
and 
and 
e the 
| Rh- 
Boor- 
tribu- 
ante- 
accu- 
in be 
roups 
>sult), 
sitive 


iables 
lately 
ynclu- 
such 
mong 
earch 


Dec. 30, 1950 


LOSS OF VISION ee 1483 


about the future. He refers once again to an old diffi- 
culty—the definition of blindness—and his sensible 
remarks about this will be read with special interest 
by those who are called on to complete the forms of 
certification. 

In the chapter entitled “ The Changing Background ” 
Sorsby quotes figures endorsing his view that the almost 
total eradication of ophthalmia neonatorum as a cause 
of blindness is one of the outstanding medical advances 
of the present century. He points out that this was 
achieved, first, by preventive measures such as the Credé 
method of instilling silver nitrate into the eyes of new- 
born infants, secondly by legislation, notification, and 
systematic treatment, and finally by academic research 
which led to the use of the sulphonamides and penicillin. 
The reduction in blindness from phlyctenular ophthalmia 
in children is also shown in figures ; the older generation 
of ophthalmologists well recognizes the great change in 
the incidence of this now rare disease resulting from 
better hygiene, better feeding, school medical inspection, 
and, not least, the removal of patients from the slums 
to the country. The value of vaccination is again shown 
by the smallpox figures: in a period up to 1814 “ two- 
thirds of those who applied for relief” (at the Liverpool 
Institute) “had lost their sight by smallpox,” but well 
before the end of the nineteenth century this disease had 
ceased to be a significant cause of blindness in England 
and Wales. 

The form (B.D.8) for certification of a blind person 
divides the causes of blindness into five groups. In 1948 
there were 77,390 registered blind persons in England 
and Wales, 7,586 of them having been admitted to the 
register in that year. An analysis of 17,430 certifi- 
cates showed that 59.9% of the blind came into the 
first group, which includes congenital, hereditary, and 
developmental defects (9.9%), complications of myopia 
(10.8%), primary glaucoma (13.4%), and senile cataract 
(24.6%). Infectious and bacterial causes (12.3%) make 
up the second group, traumatic causes (1.6%) the third 
group, general diseases (11.6%) the fourth group, and 
diseases of unknown aetiology—such as optic atrophy, 
iridocyclitis, choroidal lesions—the last group (14.6%). 
When the cause of blindness is dissimilar in the two eyes 
trauma takes a much higher place, being the reason for 
loss of sight in nearly one-third of the cases in this 
category. In 5% the cause was sympathetic ophthalmia. 
Some 25,000 people are blinded from glaucoma, myopia, 
and the congenital anomalies. There is no reason to 
assume that this number can be reduced in the imme- 
diate future (except perhaps in the case of glaucoma, 
and that would require a perfect organization in the 
ophthalmic branch of the National Health Service). 


1 The Causes of Blinaness in England and Wales, 1950. London: H.M.S. 
Faculty of Ophthalmologists, First Annual Re, 194, 


Ministry 


About 20,000 people are blind from cataract, but effec- 
tive treatment could reduce this number by at least one- 
third. In the fairly recent past the infectious diseases 
were the cause of blindness in about 10,000 individuals. 
In the near future such a figure may seem as much a 
matter of past history as blindness from smallpox had 
become by the end of the last century. Professor Sorsby 
writes : 

“With full allowance for a continuing decline in the 
frequency of blindness from infectious diseases and for the 
possible elimination of a substantial proportion of blind- 
ness from cataract, an optimistic assessment would still 
leave well over 50,000 irremediably blind in the country. 
Since ‘senile’ causes of blindness are so prominent in 
any analysis of the blind population, the present shift 
towards an older population emphasizes that this estimate 
may well be too low.” 


_ Rehabilitation schemes have been of great benefit to 
the blind and also to the partially sighted. The Faculty 
of Ophthalmologists has given full support to the expan- 
sion of this work,” and it is evident that the Ministry of 
Health is working in the same direction, for under the 
National Assistance Act of 1948 power has been given 
to local authorities to establish observation registers 
of partially sighted persons and to allow them to use 
the welfare services to which the blind are entitled.’ 
Prior to 1948 some voluntary associations were pre- 
pared to watch and help those who had serious defects 
of vision. Before a new name is added to the 
register of partially sighted persons certification by an 
ophthalmologist is necessary, and the new form of blind 
certificate will incorporate particulars relating to the par- 
tially sighted. The ophthalmologist will be asked to 
consider whether the applicant (though not blind) is 
substantially and permanently handicapped by defective 
vision due to congenital causes, illness, or injury. Such 
registers are now coming into use and are undoubtedly 
serving a useful purpose. The patient is seen by a home 
visitor, if possible within a fortnight of his registration, in 
his own home, and on her report the local authority gener- 
ally decides what line to take. All the welfare services 
of the local authority are at the patient’s disposal—such 
as instruction in Braille and handicrafts. In some cases 
a partially sighted person may be eligible for admission 
to convalescent or residential homes run by voluntary 
societies, and his industrial training may be undertaken 
by the Ministry of Labour under the Disabled Persons 
(Employment) Act, with the exception of those who are 
liable to become blind within two to four years. There 
is a certain amount of variation in the interpretation of 
the scheme and in the work of the rehabilitation officer : 
but the lot of the partially sighted is often most difficult 
to alleviate, and this provision by the State for their care 
is of great assistance. It is hoped that in the future its 
scope will be extended. 
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The treatment of pneumonia with sulphonamides, which 
adequately control the common bacterial causes of this 
condition, threw into relief a group of ill-defined infections 
which failed to respond to such treatment. This group 
is now divisible into three categories: they are Q fever, 
due to Rickettsia burneti and only recently recognized as 
existing in this country, infection with one of the psittacosis 
group of viruses, and “primary atypical pneumonia,” 
which is also a virus disease. Two papers in this issue 
give valuable accounts of these conditions. That by Pro- 
fessor C. H. Stuart-Harris traces the steps by which the 
last-named came to be recognized as a separate entity, and 
describes the features of a remarkable outbreak as well as 
the clinical picture of the disease itself. Professor S. P. 
Bedson precedes an account of the aetiology and laboratory 
diagnosis of all these forms of pneumonia by proposing that 
the term “ primary atypical pneumonia ” should be applied, 
if used at all, to.all of them. Terminology is, of course, 
always difficult when aetiology is uncertain, as it inevitably 
is when such a case is first seen. Unfortunately there seem 
to be no clinical features by which any of these infections 
can be distinguished from the rest. Perhaps the term 
“atypical” or “non-bacterial” pneumonia would best 
describe the group and any aetiologically undiagnosed case. 
If the cause can be ascertained specific names already exist 
for the disease due to two of them, and it remains to find 
a satisfactory term for the third. 

The test for cold agglutinin affords the criterion in diag- 
nosing infections in the third category—*“ primary atypical 
pneumonia” in the narrow sense of the term—and for- 
tunately this is an investigation whch any laboratory can 
undertake. The serological tests for psittacosis and Q fever 
are much more specialized, and although the Public Health 
Laboratory Service will undertake them there is inevitably 
considerable delay before the answer is available. Prob- 
ably the great majority of sporadic cases are. never fully 
diagnosed : the best opportunity for studying such infec- 
tions is when they occur in outbreaks. Fortunately all three 
groups respond to treatment with the newer antibiotics, and 
the time may come when such treatment will be found so 
generally successful that the niceties of laboratory diagnosis 
will be regarded as superfluous. Or will the universal 
employment of these drugs bring to light a form of non- 
bacterial pneumonia unresponsive to them, and thus pre- 


‘sumably due to a hitherto unrecognized agent ? 


VASCULAR CHANGES IN GASTRIC ULCER 


The blood supply of the stomach is of obvious importance 
in the study of acute and chronic gastric ulcers. The 
method of microradiography described by Mr. J. A. Key 
in this issue demonstrates clearly the well-known vascular 
block in the neighbourhood of a chronic ulcer. It is 
generally accepted that this change is probably secondary 
to the ulcer and increases with its chronicity, and it is easy to 
visualize a stage being reached when the ischaemic base of 
the ulcer could no longer either contract sufficiently or 


1 Biochem. J., 1948, 42, 621. 

8 Peptic Ulcer, 1950, p. 194. Philadelphia. 

8 Roth, J. A., and fvy, A. C., Gastroenterology, 1944, 2, 274. 

4 Human Gastric Function, 1943, London. 

5 Burgess, J. P., Scott, H. G., and Ivy, A. C., Arch. intern. Med., 1932, 49, 439. 


nourish the regenerating epithelium. Failure to heal is 
then not a result of the inadequacy of the physician or the 
neglect of the patient but of the ischaemia induced by the 
chronic ulceration. It is likely that such ulcers may persist 
for years, often with long periods of freedom from pain. 
yet remaining a constant menace to the patient. A clear 
conception of the ischaemic ulcer will be a help to the 
clinician when he has to treat a persistent ulcer and may 
encourage him to recommend operation. 

The development of acute gastric ulcers appears to 
be related more to hyperaemia than to ischaemia. Key 
observed hypervascularity and local derangement of the 
blood vessels in acute ulcers, which supports the hypo- 
thesis that an acute vascular derangement close to the sub- 
mucosa is the first change and that the breach in the mucosa 
is secondary. The nature of this vascular disturbance is 
not fully defined, but venous stasis appears to be a promi- 
nent feature. It is possible that these observations may 
link up with the studies of Davies and Longmuir! on the 
experimental production of acute ulcers in the isolated frog 
mucosa. They found that acute ulcers occurred when acid 
secretion was rapid and there was insufficient CO, to 
neutralize the alkalis formed concomitantly with acid in 
the oxyntic cells. The necrosis of cells was due not to the 
external action of acid but to the internal effect of the un- 
neutralized and equally potent alkali. With dilatation of 
the small vessels and venous stasis the blood supply to the 
individual secreting cell might well be reduced and the 
requirement of the cells for the essential CO, might no 
longer be met. Ivy, Grossman, and Bachrach? state that 
all haemorrhages into the mucosae which have been directly 
observed, except those due to mechanical trauma, have 
been preceded by congestion of the mucosa. Haemor- 
thagic erosions have been produced by a certain concen- 
tration of intravenous caffeine sodium benzoate and hist- 
amine. Caffeine causes considerable capillary and venous 
engorgement at a time when histamine is stimulating secre- 
tion.* Wolf and Wolff* noted the development of acute 
haemorrhagic erosion when the exposed gastric fistula in 
their much discussed patient Tom became engorged and 
turgid. The factors which promote venous engorgement 
in thé stomach may repay further study. Localized throm- 
bosis of veins of the mucosa or submucosa has not been 
reported, and little is known about the contractability of 
the muscularis mucosae, which might conceivably occlude 
venous return. Partial occlusion has occurred with a sus- 
tained intragastric pressure of water of 10-20 cm., with 
resulting foci of haemorrhages and haemorrhagic erosions.* 


TUBERCULOUS STUDENTS 


The Tuberculosis and Diseases of the Chest Group Com- 
mittee-of the B.M.A. referred in its recent report to the 


special needs of students who contracted tuberculosis, sug- 


gesting that “the development of some scheme to enable 
the student ‘to continue his studies.and to have early re- 
habilitation while still under medical supervision would be 


of great value.” In our correspondence columns this week - 


the trustees of the British Student Tuberculosis Fund de- 
scribe the plans which have been made to meet these needs 
and appeal for contributions towards the sum of £50,000 
required to establish and equip a suitable centre. The 
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committee of students responsible for carrying out the pre- 
liminary work collected much useful information abroad. 
“They manage these things better in France ” seems to be as 
true of the tréatment of students with tuberculosis as of the 
matters to which the phrase more commonly refers, and for 
reasons as little obvious. Besides the luxurious sanatorium 


of St. Hilaire de Touvet and three centres in the Black. 


Forest, the French have institutions at Villiers-sur-Marne 
in Picardy, at Besancon in Burgundy, at Belledonne in 
the Isére Department, and three centres in Paris—in all 
a total of over 1,000 beds. In these centres students are 
treated in a university atmosphere and can to a large 
extent continue their studies while under medical care. 
The incidence of pulmonary tuberculosis in students is 
much higher in France, but the needs of the individual 
student in Britain are just as great, and there has been 
strong feeling that a scheme similar if simpler than 
the French might well be introduced here. Just before 
the war tentative approaches were made by the British 
Medical Students’ Association to the Ministry of Health 
about the setting up of a sanatorium for students. But the 
great cost of a fully equipped sanatorium and the serious 
shortage of nurses put such a scheme out of the question. 


Accordingly, when late in 1949 the British Medical 
Students’ Association, the International Student Service, 
the National Union of Students, and the Scottish Union 
of Students formed a co-ordinating committee to consider 
what could be done for students with tuberculosis, it was 
agreed to aim at setting up not a full-scale sanatorium but 
a cross between that and what the French call a “ post- 
cure,” with the latter, as it were, dominant. In other 
words, what the committee wanted was a centre run in 
conjunction with a university to which a student could go 
as soon as his sputum was negative and he was well enough 
to get up for a few hours a day. In such a centre he would 
be encouraged to return to his course of study, but, if this 
should prove impossible owing to the practical nature of 
the course, he would at least have a chance of spending his 
time profitably in an academic atmosphere instead of 
vegetating in a hospital ward. The French experience 
shows the remarkable value of quite a small amount of 
teaching from visiting tutors supplemented by a good 
library and—less tangible but not less important—an atmo- 
sphere conducive to work. It is unfortunate that clinical 
medical students should be incapacitated by tuberculosis 
about five times as commonly as the general run of 
students, for, apart from engineers, it is the clinical medical 
student for whom the centre can offer least in the way of 
rehabilitation. Nevertheless, clinical medical students are 
just as anxious for the introduction of the centre as 
their less susceptible colleagues, for, after all, occupa- 
tional therapy for a cobbler is not necessarily cobbling. 
During 1950 the co-ordinating committee, now aug- 
mented by representatives of the university medical officers 
and the various national organizations interested in tuber- 
culosis, has investigated the different aspects—medical, 
organizational, educational, and financial—of setting up 
such an institution, drawing freely for advice from the 
“Fondation ‘ Sanatorium des Etudiants de France’” and 
from those who are in charge of sanatoria in this country. 
It-is to be hoped that its work will have the success it 
deserves. 


HERPES ZOSTER AND THE NEW ANTIBIOTICS 


The newer antibiotics have proved of value in the treat- 
ment of various rickettsial diseases, of lymphogranuloma 
venereum, and atypical, so-called virus, pneumonia. These, 
however, are not typical virus diseases. Herpes zoster 
is an affection associated with the presence of a filter- 
able virus. It runs a self-limited course, is not usually 
of much significance or severity, and clears to leave no 
serious sequel other than a few small scars. There is more 
than a suspicion that it may upon occasion be provoked 
by emotional disturbance. All these features will make 
the clinician cautious of any claims suggesting that a new 
therapeutic measure is effective in the treatment of this 
disease or is a specific remedy. Results must be carefully 
assessed against the yardstick of the natural history of 
zoster. Antihistaminic drugs were recently hailed as the 
appropriate treatment of zoster, and the present tendency is 
to claim first place for the newer antibiotics. It would seem 
quite certain that “ aureomycin.” and “ chloromycetin ” are 
in no sense a specific remedy either for herpes zoster or for 
herpes simplex. Good results have attended the treatment 
of several series of cases now reported—treatment generally 
conducted in hospital. The results are not, however, so 
good as to convince the impartial clinician that they are 
significant so far as zoster itself is concerned, and there is 
no laboratory evidence to suggest that these antibiotics 
have any specific effect upon the virus. Both herpes zoster 
and herpes simplex have been observed to arise and to 
spread in patients receiving these antibiotics for other 
reasons.! ? 

Occasionally herpes zoster has serious complications. 
The lesion may involve a vital structure such as the eye ; 
secondary infection may start gangrenous ulceration in the 
tissues affected ; and there may be spread of infection to 
motor elements causing paralysis, or spread through the 
central nervous system giving rise to encephalitis. One 
troublesome complication is post-herpetic neuralgia, which 
is apt to arise within the distribution of the affected dorsal 
roots in elderly patients. If aureomycin or chloromycetin 
can be shown to control any of these complications it may 
have a place in treatment, especially in the elderly, provided 
there are no serious side-effects. 

Finland and his colleagues* reported some success with 
aureomycin in a series of 24 cases of herpes zoster, but the 
results were not assessed against those which might have 
been obtained in a parallel series, untreated or treated by 
other means. Dawson and Simon‘ also reported good 
results with chloramphenicol in four relatively young 
patients, but no success in two cases of post-herpetic 
neuralgia. Most reports suggest that these antibiotics tend 
to prevent further spread both in herpes zoster and in 
herpes simplex infection,’ * and this may be by control of 
secondary infection or by some non-specific effect of the 
antibiotic on the tissues. There is not yet sufficient evi- 
dence that these drugs have any advantage over those 
already in use, but further controlled investigations are 
required before a firm answer is possible. 


2 Rook, A. J.. and . Lancet. 

2 Schoenb: E.B..J Me Sine Eos. 1949, 16, 71 

3 New Engl. 4908. 241, 

4 Sth J., Nashville, 1949, 

5 Baer, R. L., and Miller, O. B., of brew, Dome. 949, 13, 5. 
¢ Bereston, E. S., and Carliner, P. . B., ibid., 1048, 13 13 
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REFRESHER COURSE FOR GENERAL PRACTITIONERS 


BRONCHIECTASIS_ 


BY 


F. P. LEE LANDER, M.D., F.R.C.P. 
Assistant Physician, Brompton and Royal Free Hospitals 


The clinical picture of bronchiectasis detailed by Laennec 
was one’ of heavy infection existing in the walls of dilated 
bronchi and in the surrounding interstitial tissue. This 
was demonstrated at post-mortem examination. With 
modern techniques these dilated bronchi can be demon- 
strated in the living patient, and it is now known that 
dilated bronchi can exist without producing any respiratory 
disturbances at all. Such cases are referred to as “dry” 
or “ uninfected ” bronchiectasis. 

Further studies have shown that the bronchial walls dilate 
and lengthen with each inspiration, and that they are not 
rigid tubes of unvarying calibre. Also, if any part of the 
intrathoracic contents shrinks, the bronchi dilate beyond 
their normal inspiratory size, this being part of the com- 
pensating mechanism. Should this shrinkage of the parts 
of the lung be temporary, then the bronchial dilatation may 
also be temporary. 

If, as is often the case, the shrinkage of part of the lung 
is due to an infective cause, this infection will affect the 
dilated bronchi and the surrounding interstitial tissue, and 
produce secretions which will stagnate in the incompetent 
dilated bronchi. The intensity and the virulence of the 
infection vary, and may produce a very variable clinical 
picture. Of equal importance to the virulence of the 
oe are the number and the distribution of the affected 

ronchi. 


Aetiology 


The most common causes of bronchiectasis are the 
respiratory disorders of childhood. First and foremost, is 
whooping-cough, followed very closely by measles, with 
its attendant bronchopneumonia. Primary_lung tuberculosis 
in the child often leaves behind, in healing, an area of 
atelectasis and bronchiectasis. Bronchitis and asthma add 
their quota to the total. Inspired foreign bodies, which 
include debris from nasal and oral infections, contribute 
a small number of cases. The frequency with which 
tracheotomy scars are seen in the necks of adult sufferers 
suggests that in the past diphtheria claimed a few cases. 
In early adult life pulmonary tuberculosis begins to play a 
part in the causation of bronchiectasis, and as life advances 
this becomes more common. Finally, in middle and later 
life bronchial carcinoma produces a number of cases in 
which bronchiectasis is an unimportant part of a more 
devastating complaint. 


Symptoms 
As has already been stated, many cases are completely 


symptomless and are discovered accidentally. These require . 


no treatment. Those persons, however, who seek advice 
because of disability due to infected bronchi give a very 
characteristic history. Their lives are chequered by one 
respiratory disease after another, starting in childhood with 
an attack of whooping-cough. Bronchitis, pneumonia, and 
pleurisy occur and recur, and in the intervals between they 
have chronic cough with copious purulent sputum. Occa- 
sional slight haemoptyses may occur. In many patients the 


cough and sputum disappear in the summer or during 
spells of dry weather. When the infection is more virulent, 
the child may show retarded growth, both physically and 


mentally. So much of the lung may be at fault that 


dyspnoea is a prominent feature. 

As adult life is attained, a certain stability is reached and 
acute episodes become less frequent, without, however, any 
amelioration of cough and sputum. Dyspnoea becomes 
more pronounced as life progresses, and by the age of 40 
it is the most distressing symptom. Occasionally haemo- 
ptyses occur of such a size that they may overshadow the 
other symptoms. In a few cases haemoptyses at infrequent 
intervals may be the only complaint. This point should be 
kept in mind when investigating and treating cases of 
haemoptyses. In the past, many patients have spent months 
in sanatoria on account of this symptom, which later has 
been shown to be due to dilatation of the bronchi and not 
to tuberculosis. 


Signs 


The signs of bronchiectasis may be as fugitive as those 
of pulmonary tuberculosis. There may be only an area 
of diminished breath sounds to suggest that emphysema is 
masking the deeper-lying dilated bronchi. In more marked 
cases, especially those of lobar distribution, dullness to 
percussion, with either absent breath sounds or loud 
bronchial breathing, is present. Numerous rales may be 
heard in the suspected area. Displacement of the heart 
to the affected side is present in unilateral cases. When 
the upper lobe is at fault deviation of the trachea to the 
side of the faulty lobe is found. Clubbing of the fingers is 
a variable finding, and in some cases may be very pro- 
nounced. Its presence seems to depend on the extent to 
which lung is involved rather than on the degree of dilata- 
tion or the intensity of infection. This is a generalization 
which has many exceptions. 

Though bronchiectasis can occur-in any part of the lung, 
lower-lobe disease is the most common. As the result 
of intensive investigation, involvement of isolated segments 
of the lung is being found more often. These questions 0! 
distribution of the disease are of great importance in plan- 
ning treatment for the individual case. 


Radiological Appearances 

Bronchiectasis can be diagnosed with some degree of 
certainty from a plain radiograph of the chest. The ulti- 
mate. diagnosis depends, however, on the display of dilated 
bronchi outlined by a radio-opaque oil. 

The radiological. changes suggesting the presence ol 
bronchiectasis are of two main varieties : (1) atelectasis and 
(2) the compensatory mechanisms which attend collapse : 
localized emphysema, displacement of the mediastinum, 
and distortion of the diaphragm all point to a diagnosis of 
bronchiectasis (see Figs. 1 and 2). The dilated bronchi 
themselves throw no shadow. Occasionally dilated 


bronchioles and alveoli have a “ soap-bubble ” appearance. 
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Differential Diagnosis 
It is of great importante when considering 
the diagnosis of bronchiectasis to look further 
and to try to determine the cause of the condi- ~ 
tion. Thus foreign bodies and neoplasm must 
be considered, and, if necessary, bronchoscopy 
must be performed to exclude these causes. 
A stricture with partial occlusion of a main 
bronchus must be considered because of the 
uring greater liability to recurrent infection in these 
steal cases. Recurrent bronchitis and unresolved ig 
pneumonia may mark an underlying bronchi- 
that ectasis. 
The diagnosis is made by outlining all the _ 
i and bronchi in both lungs with radio-opaque it os 
. ost oil. This technique is complicated and time- i 
oneal consuming, and should be done only in a q 
of 40 department used to the procedure. d 
emo- 
w the Treatment 7 
juent The treatment of bronchiectasis lies in the t 
Id be eradication of infection in the dilated bronchi. i 
1s of This can be accomplished by posturing the gs 
onths patient so that he empties his bronchi at fre- q 
r has quent intervals, and by giving him the drug 
J not specific to the organisms found in his sputum. : 
| The posture to be adopted depends on the 
Fic. 1—Radiogreph of chest of a man aged 40 who attended on account of a bronchi which are affected. If they are anterior 
small haemoptysis. The heart is displaced to the left, and there is a localized area to the bifurcation of the trachea the patient | 
in the anges. should lie on his back on a bed,’ with the foot 
those raised 6 to 9 in. (15 to 23 cm.) from the ground. &g 
a If the left lung is involved he should lie partly : 
5 ‘ on his right side ; if the right lung is affected 
rked he should lie partly on his left side. If the 
s te bronchi involved lie posterior to the bifurca- | 
loud tion of the trachea the patient must lie on his : 
y face mainly on the unaffected side, again with 
Vh the foot of the bed raised. This raising of the ' 
the bed can be accomplished by putting the bar 
a ; connecting the legs of the bed on a low chair. . 
pro- At first, sleeping all night in this position is 
t to necessary; more drastic postures can be 
lata- a | adopted during the day. These consist of 
tion hanging over the edge of the bed so that the | 
chest is almost vertical, head down. Upper- 
) lobe disease, of course, does not need these : 
— postures, as the patient is draining his bronchi 
oil in the normal upright position. 4 
1s of The best results are obtained if this postur- 
ylan- ing is combined with a course of penicillin . 
3 injections. Half a million units of procaine : 
penicillin intramuscularly for 14 days in those 
whose sputum contains a majority of penicillin- 
sensitive organisms may produce complete : 
cessation of the sputum. In some the sputum | 
. of continues, though with decreased bulk, owing I 
ult to the persistence of Gram-negative organisms. f 
ated In such cases a short course of streptomycin 
injections, 1 g. a day for five days, will help. 
Ss If the original sputum examination shows a 
and large number of Gram-negative organisms, ; 
a then combined streptomycin and penicillin can . 
or | be used. } 
7 « Penicillin by inhalation does not give any 
_ better results than penicillin by intramuscular 
aes injection, but in a case with a large amount of 


nce. Fic. 2.—Bronchogram of in 1. The diagnosis of purulent sputum and widespread disease both 
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methods can be used simultaneously. The inhalation can 
be given by means of a Collinson inhaler, but this method 
meeds an oxygen cylinder; there are many portable 
“atomizers ” on the market which are efficient, and many 
of them van be hired. The amount to be inhaled is about 
5 ml., containing 100,000 units. The inhalations should be 
repeated three or four times a day. 

‘lhe advances in surgical technique in recent years and 
the discovery of the sulphonamides and antibiotics have 
made lobectomy and pneumonectomy safe procedures. The 
mortality from these operations is probably less than the 
overall mortality from bronchiectasis. For this reason, 
many physicians and surgeons advocate operative treat- 
ment in all cases of bronchiectasis. This attitude is a lazy 
one, and ignores the possibility of giving an individual 
prognosis. All physicians must have seen patients with 
bronchiectasis who have lived long and iseful lives in spite 
of their complaint. From the study of individual cases, by 
repeated examinations with radio-opaque oil, it can be 
shown that bronchiectasis is not always, or even often, a 
progressive disease. Whether the life of a bronchiectatic 
patient is worth living depends on the mental attitude of 
the sufferer, not on the presence of dilated bronchi. 

If a patient is not prepared to practise postural drainage 
or to face the possibility of recurring infections necessitating 
a further course of penicillin injections, then the surgical 
removal of the affected lobes must be advised. Similarly, 
there are patients to whom the burden of their complaint 
is so overwhelming that surgery offers the best chance of 
a happy life. Lobectomy may be a life-saving procedure 
in certain cases—for example, in the case with recurring, 
ever-increasing haemoptyses, and also in the case of a viru- 
lent infection which is only partially or temporarily con- 
trolled by antibiotics. 

Some patients suffer so severely from recurrent infec- 
tions which, although controlled at the time by antibiotics, 
nevertheless disorganize their lives so much that they are 
unable to earn a living. Such a case is best treated by 
the surgical removal of the diseased areas. It is the physi- 
cian’s duty to consider whether a patient would best be 
treated by surgery. The practicability of operation is 
decided by the surgeon. 


In cases in which all five lobes of the lung are involved, 


surgical removal of the disease is obviously impossible, but 
bilateral disease is not of itself a contraindication to 
operation. No patient should be advised to have a 
bronchiectatic area of lung removed until the full benefit 
of a course of postural drainage and penicillin treatment 
has been obtained. Nor should operation be advised for 
at least a year after the presence of the bronchiectatic 
lesion has been first demonstrated. 


Complications 


Chronic bronchitis is such a common complaint in the 
temperate zones that great care should be exercised in deter- 
mining whether the symptoms present are not in fact due 
to this complaint rather than to the presence of a few 
dilated bronchi. 

The occurrence of tuberculosis in cases of bronchiectasis 
is frequent enough to raise the question of whether the 
bronchiectasis may not have been tuberculosis from the 
start. In some cases, however, there is no doubt that the 
bronchiectasis was present first, and that the tuberculous 
infection occurred at a later date. There is no evidence to 
suggest that a subject with bronchiectasis is more liable 
to develop pulmonary tuberculosis than a person with 
normal lungs. 


Cerebral abscess is a complication which occurs in a 
number of the more severely infected cases. Its incidence 
has not been established, though figures as high as 15% 
were given when bronchiectasis was diagnosed only in the 
very severe cases—before the introduction of broncho- 
graphy in 1922. Amyloid disease is so rare a complica- 
tion that it may be said not to constitute a risk. 

Repeated infections in the bronchiectatic area are really 
part of the natural history of the disease, and this compli- 
cation is by far the most frequent and the most serious 
hazard. 


Prognosis 


The outlook for uninfected cases of bronchiectasis is 


good. Such patients are able to lead a useful, full-employed: 


life, marry and have children, and live to a ripe old age. 
The danger of a second infection lurks in the background, 
but with modern antibiotics this complication is not as 
serious as it was in the past. 

Where the infection is virulent, death may occur a few 
months after the onset, or ‘during a succeeding lung infec- 
tion, but here again modern therapy will probably control 
the infection and render the case suitable for surgery. 

Where the disease is very widespread and beyond the 
scope of surgery the outlook is not so good, and if the 
infection cannot be controlled by antibiotics, then life is 
not likely to be prolonged. Cases of this severity, however, 
are rare. 

During the first year of the disease it is always. possible 
that re-expansion of the lung will occur, and infection 
die out; consequently, the bronchiectasis may also 
disappear. 

Most mortality figures were established before the 
modern improvements in diagnosis, and all of them were 
produced before the introduction of modern therapy. At 
the best they cannot help in evaluating a particular patient's 
chances of survival. 


‘HEBERDEN SOCIETY 


The annual general meeting of the Heberden Society was held 
on December 8 and 9 at Westminster Hospital Medical School. 
with Dr. W. S. C. Copeman, the president, in the chair. The 
president for 1951, Sir Henry Cohen, was elected, with Lord 
Horder as president-elect. During the meeting it was announced 
that Professor E. C. Kendall had accepted an invitation to give 
the Heberden Oration for 1951. 

The society was welcomed to the medical school by Sir 
Adolphe Abrahams, the dean, and the first session was devoted 
to addresses on the endocrine aspects of rheumatic disease by 
Professor E. C. Dodds and Dr. Peter Bishop. 


I—ENDOCRINE ASPECTS OF RHEUMATIC DISEASE 


Professor E. C. Dopps said that he proposed to give a brief 
account of the physiology and biochemistry of the suprarenal 
glands. In their history there were two dates of principal 
concern: the first was 1563, when these very unobtrusive bodie 
were first discovered and were given the name of suprarenal 
capsules ; and the other 1849, when Addison drew attention to 

, the importance of the suprarenals in the disease that bears his 
name. His description was remarkably succinct: 

“The leading and characteristic features of the morbid state to 
which I would direct attention are anaemia, and general languor, 
and debility, a remarkable feebleness of the heart’s action, irrita- 
bility of the stomach, and a peculiar change of colour of the 
occurring in connexion with a diseased condition of the supra 
capsules.” 

Between those two dates, so far as the suprarenal glands 
were concerned, there was a complete blank in history. 
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In 1856 Brown-Séquard proved that in animals removal 
of the suprarenals was attended by symptoms similar to 
those of Addison’s disease, followed always by death. This 
observation stimulated physiologists and biochemists to attempt 
the preparation of a suprarenal extract capable of keeping 
adrenalectomized animals alive. This was achieved in 1929, 
when Swingle and Pfiffner produced by a complicated process 
a stable product which they called “cortin.” Cortin was 
standardized on .adrenalectomized dogs and cats, and it was 
shown to be possible to keep the animals alive more or less 
indefinitely by its use. This work was followed by an inten- 
sive chemical investigation, but it was not unti] 1934 that Mason 
and Kendall, at the Mayo Clinic, isolated a crystalline material 
from the suprarenal cortex. It was then quickly shown that 
there were a large number of substances in the suprarenal 
cortex which had life-saving properties for the adrenalectomized 
animal, but which differed in certain biological characteristics. 
One type of substance had its effect mainly on the deposition 
of glycogen in the liver, and another primarily on electrolyte 


distribution. 


Cortisone and its Analogues 


Professor Dodds then gave a brief account of the chemistry 
of the steroids, to which group all these cortical substances 
belonged. In showing the formulae he said that they looked 
very complicated, and their synthesis was quite a task in itself ; 
indeed, the total synthesis of these various substances had not 
yet been reached. One of the most important of the sub- 
stances isolated from the adrenal cortex was corticosterone. 
This would maintain the life of the adrenalectomized animal, 
but mainly it acted on the glycogenic mechanism. In 1936 a 
substance was isolated by Kendall and his colleagues which 
was known as 17-hydroxy-11-dehydrocorticosterone ; this was 
cortisone, which produced the extremely dramatic changes of 
which Dr. Bishop would speak later. Cortisone was first pre- 
pared from ox suprarenals, but large-scale production by this 
method was out of the question, as the yield was so minute. 
On the other hand, the problem of total synthesis on any scale 
approaching the commercial was almost equally formidable. 
However, work on this was being undertaken in this country 
under the direction of Sir Robert Robinson. 

All the cortisone made to-day was made from a derivative of 
the bile acids, by a synthesis worked out by Professor 
Reichstein. There were 30 stages in the synthesis, and this and 
the limited amount of bile acid available accounted for the 
relative shortage of the final product. 

What were the prospects of producing an analogue ? When 
the work on cortisone was first published everybody tried to 
find a substitute, and there had been high hopes—and still 
were—that a substance might be prepared which would bear 
the same relation to cortisone as stilboestrol bore to oestrone— 
namely, a cheap, simple substance which had the same bio- 
logical action as the naturally occurring product but could be 
made easily. Up to the present there was no evidence that 
this could be done, but that might be simply because investiga- 
tors were not working on the right lines. It was interesting to 
note that any molecular modification of cortisone (except sub- 
stitution of an OH group at II) was attended by complete loss 
of activity. 

Finally, Professor Dodds referred to adrenocorticotropic 
hormone (A.C.T.H.), the preparation of which presented a less 
difficult problem. It was possible to collect pituitaries, obtain 
an extract from the anterior lobe, purify it, and produce 
A.C.T.H. economically. 


Pituitary Control of the Suprarenal ‘Cortex 


Dr. P. M. F. Bisnop said that about a year ago he gave a 
talk to a group of rheumatologists and suggested that he need 
not apologize for trying to teach them the elements of endo- 
crinology, because he imagined their ignorance of that subject 
was as great as his own of rheumatology. During the past 
year, however, the endocrine education of the rheumatologist 
had outstripped the rheumatological training of the endo- 
crinologist, thanks largely to Professor Hans Selye’s oration 


to the Heberden Society (British Medical Journal, 1950, 1, 
1362 and 1383), to Dr. Hench’s more recent visit, and to many 
other events which had brought the two subjects closer together. 

The pituitary secreted a number of hormones besides that 
which nourished the adrenal cortex. Professor Selye had indi- 
cated how the pituitary might be stimulated to produce adreno- 
corticotropic hormone in excess by the various stresses which 
could provoke the “alarm reaction.” 

The speaker then described Compounds E (cortisone) and F, 
which were secreted by the adrenal cortex, and the substances 
responsible for the excretion of 17-ketosteroids in the urine. 
There was also to be extracted from the adrenal cortex an amor- 
phous fraction which had so far resisted crystallization, so that 
little was known about it from a chemical point of view. It was 
known to prolong life in adrenalectomized rats, and it was 
believed that it was actually secreted by the adrenal cortex 
itself. Furthermore, there was associated with the adrenal 
cortex, though not necessarily secreted by it, a factor which 
could be relatively easily synthesized and was available in the 
form of deoxycortone (D.C.A.), and was mainly concerned 
in mineral and water metabolism. This had the properties of 
causing retention of sodium chloride and water, regulating the 
circulating blood volume, increasing the excretion of potassium, 
and controlling the blood pressure, so that in Cushing’s syn- 
drome there was a tendency to a lowered serum potassium, and 
in Addison’s disease hypotension with a raised serum potassium 
and weight loss. 

In cases of adrenocortical over-activity, the clinical features 
might be either those of Cushing’s syndrome or of the adreno- 
genital syndrome. Those were the two extremes, and a ‘series 
of symptom-pictures lying between them might also occur. In 
the adrenogenital syndrome, for instance, some of the symp- 
toms of Cushing’s syndrome, such as hypertension, might be 
seen. In treating patients with A.C.T.H. there was a possi- 
bility of undesirable side-effects due to the over-activity of the 
adrenal cortex. Rounding of the face was characteristic of 
Cushing’s syndrome and was probably related to an altera- 
tion of fat metabolism. Other side-effects were acne, hyper- 
trichosis, amenorrhoea, hypochloraemic alkalosis, hypertension, 
and osteoporosis; the last was a rare effect, but had been 
described in a few cases. These side-effects might be seen 
with either A.C.T.H. or cortisone overdosage. 

The relationship between the adrenal cortex and the adreno- 
corticotropic hormone was particularly interesting. Stress 
stimulated the pituitary so that there was excessive secretion 
of A.C.T.H., while at the same time there was diminished 
secretion of growth hormone, lactogenic hormone, and gonado- 
tropic hormone. It had been suggested that the central recep- 
tors of stress impulses might be situated not in the pituitary 
itself but in the hypothalamus, whence the impulses might be 
transmitted to the pituitary. 

Experiments had been undertaken to find out whether 
A.C.T.H. was the only stimulating factor to the adrenal 
cortex. It was well known that during stress the adrenal 


gland produced adrenaline, and there was no doubt from > 


experimental work that adrenaline could stimulate the pituitary 
to produce excessive adrenocorticotropic hormone, so that the 
sympathetic nervous system might well play a part in pro- 
moting the secretion of A.C.T.H. 

When the level of cortical hormones in the plasma rose the 
production of A.C.T.H. was inhibited. But in stress it was 
possible that, although the cortex was stimulated to 
produce its hormones in excess, the tissues were particularly 
receptive, so that the final amount of cortical hormones circu- 
lating in the blood stream would be less than normal, and 
would thus continue to provide a stimulus for the further pro- 
duction of A.C.T.H. It was possible, therefore, that in stress 
there were two other factors besides the direct stimulus to the 
pituitary—namely, fhe stimulus from adrenaline and the stimu- 
lus from the diminished circulation of cortical hormones in the 
blood. 

- Various clinical trials had been reported in which insulin 
had been used with cortisone, and it had been suggested that 
this would lower the dose of cortisone necessary. That work 
had not been confirmed, and indeed there were a good many 
contradictions about it. 
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Risks of Cortisone and A.C.T.H. in Tuberculosis 


Dr. Bishop then discussed the effect of cortisone and 
A.C.T.H. on tuberculous lesions. One of the experimental 
observations had been that cortisone prevented the formation 
of granulation tissue, and thus it had seemed that cortisone 
might prove helpful in allowing anti-tuberculous chemothera- 
peutic agents better access to the tubercle bacilli. But in fact 
cortisone did not break down already formed granulation or 
connective tissue, and experiments with A.C.T.H. and para- 
aminosalicylic acid and streptomycin had shown that there 
was no real improvement effected by the addition of A.C.T.H. 
Quite apart from that, however, recent work by Hart and 
Rees at the National Institute for Medical Research had shown 
that in mice with experimentally produced chronic pulmonary 
tuberculosis the administration of cortisone had given rise 
to severe exacerbations of the disease and a high mortality. 
In mice, unlike the human, there was no fibrous-tissue reaction, 
and what was seen was probably due to a lymphocytic response 
or possibly to depression of mitosis in the tissues. 

Was it wise, then, to treat cases of Addison’s disease with 
cortisone ? It seemed an obvious application, but if the 
diseas¢ was due to tuberculous involvement of the adrenals an 
old tuberculous lesion might easily be reactivated. It was 
certainly necessary to be sure that a patient was not suffering 
from tuberculosis before administering either cortisone or 
A.C.T.H., and with that word of warning he would leave the 
subject at the present moment. 

A vote of thanks to the two speakers was proposed by 
Dr. W. S. C. Copeman. 


IL—STUDIES IN RHEUMATIC DISEASE 


The annual meeting was continued on December 9 at 
Westminster Hospital Medical School under the presidency 
of Dr. W. S. C. Copeman. 


Psoriasis Arthropathica 

Dr. F. FRANcON, of France, gave a short communication on 
psoriasis arthropathica. This condition, he said, was not 
common, but every physician would meet with several cases 
in his practice. It appeared to be more common amongst 
women, though psoriasis itself was more common amongst 
men. Clinical manifestations fell into two groups: in the first 
the condition began insidiously, starting in the joints of the 
fingers, and was followed by anaemia, muscular wasting, and 
loss of weight ; in the second group, which was the more fre- 
quent, there was some fever and an acuter arthritis, and either 
large or small joints might be affected. Both types tended to 
run a chronic course. During the acute phases a gradually 
increasing number of joints were affected, but between these 


acute phases there were remissions, sometimes lengthy. As 


remissions were spontaneous it was difficult to assess the value 
of therapeutic procedures, but he had found a certain value, 
as a routine treatment, in gold injections given intravenously. 
But the treatment must be under close supervision, and irritating 
ointments on the skin must be avoided while gold was given. 


Biochemical Changes in Rheumatic Fever 


Dr. James Rerp described an attempt to discover the abnor- 
mal changes in acute rheumatic fever by simultaneous bio- 
chemical and clinical investigations during treatment with 
salicylates. The findings were briefly as follows: disappear- 
ance of the acute manifestations, such as fever, tachycardia, 
and acute arthritis, was associated with the transfer of water 
from the cells to the extracellular fluids, increase in nitrogen 
and potassium excretion, and retention of sodium and chloride. 
At this point the patient passed from the acute rheumatic to 
the convalescent phase, in which the principal features were 
weakness, fatigue, and high sedimentation rate. The transi- 
tion from the convalescent phase to normal, indicated by a 
progressive fall in the sedimentation rate, was associated with 
the removal of the excess water from the body by diuresis, 
an increase in the excretion of sodium and chloride, and a 
diminution in nitrogen and potassium output. 


The main clinical and biochemical changes resulting from 
the administration of A.C.T.H. and cortisone were the same 
in character as with salicylates. The suggestion of a common 
action was strengthened by the observation that, in addition to 
similarity of clinical and biochemical effects, the side-effects 
were also similar. Salicylates could produce a mild Cushing's 
syndrome, with swelling of the face and acne. 


Splenectomy for Rheumatoid Arthritis 


Dr. FRANCIS BACH reviewed a small series of patients treated 
some years ago by splenectomy, and also in more detail the 
laboratory and clinical investigations in a second group on 
whom this operation had been performed within the last two 
years. He suggested that the spleen should be considered 
as an endocrine organ, which possibly played a part in the 
mechanism of rheumatoid arthritis. He was not suggesting 
that the spleen should be removed in all cases of rheumatoid 
arthritis, but that the spleen and bone marrow should be studied. 
In the "thirties various cases of Still’s disease in which splen- 
ectomy had been performed were reported, and in 1938 splen- 
ectomy was done in three of his own patients who were suffer- 
ing from active and advanced rheumatoid arthritis, and during 
the last two years another small group had been subjected to 
the operation. The clinical improvement following splenectomy 
had impressed him. In some of the cases the rheumatoid 
arthritis had remained, even over 12 years, relatively inactive. 
The “fire” had gone, and the patients were left with the 
“ashes.” In no instance had there been a flare-up. He 


' thought that his few results might well encourage some to 
- Study in more detail the relationship between the spleen, the 


adrenal cortex, and the bone marrow. 


Familial Ankylosing Spondylitis 

Dr. R. M. Mason described a family in which there were 
three established cases of ankylosing spondylitis, with clinical 
and radiological confirmation, also one suspected case, and in 
the father’s ancestry two presumptive cases. The cases in the 
living family were in the father and two children, and in another 
daughter the condition was suspected. The father’s maternal 
grandfather was reported to have had a disability which 
resembled that of ankylosing spondylitis, and so had one of 
his sons. The disease might have been transmitted through 
the mother of the present head of the family, though she 
herself was not affected. All the members of this family. 
however, lived under the same external environment in 
Cambridgeshire, and it was possible, though unlikely, thai 
the environment contained the operatiye factor. 

Several members cited experiences of this condition with 
possibly some familial character. 


Psychological Factors 


Dr. C. J. M. Crark read a short paper on psychological 
factors in the assessment of rheumatoid therapy. He stressed 
the importance of such factors in influencing the nature 
and severity of the symptoms in rheumatoid arthritis, and 
suggested that this influence was affected by alteration in the 
intensity of pain appreciation, thereby modifying joint pain, 
tenderness, and range and performance tests. To eliminate 
these effects when evaluating new therapeutic substances is 
rheumatoid arthritis, he advocated the use of an -inert con 
trol substance without the knowledge of either the patient oF 
those in clinical charge of him; also the arrangement for 4 
preliminary period of observation and assessment, and the 
simultaneous assessment of all available objective data, such 
as measurement of joint swelling, temperature observations, 
and laboratory tests. 

In reply to questions Dr. Clark confessed that he by 0 
means understood. the mechanism of these psychological factors. 
Some patients improved although they had no faith in the 
therapeutic substance or placebo presented to them. Another 
point was the way in which the effect of the placebo wore 
for no apparent reason. Yet another factor not easy to under 
stand was the latent period before improvement occurred ; als0 
the reason why some patients responded to one type of placebo 
and not to others. 
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' AN EIGHTEENTH-CENTURY MEDICAL DIARIST 


The Diary of Sylas Neville, 1767-1788. Edited by Basil Cozens- 
Hardy, D.L., M.A., F.S.A. (Pp. 357; illustrated. £1 1s.) 
London: Oxford University Press (Geoffrey Cumberlege). 


Diarists achieve popularity by exploiting their own personalities 
in their strength and weakness, by describing the social life of 
an age that has disappeared, or by recounting great events which 
they have lived through, whether as participants or spectators. 
The diary of Sylas Neville comes into the first and second 
classes. It has a special interest for medical readers because 
the author entered Edinburgh University as a medical student 
at the age of 30 in the year 1771, and he took an M.D. degree 
there in 1775. When his journal opens, in 1767, he is living 
in lodgings in London. He is a violent Republican who looks 
back to the “glorious days of the Commonwealth” and cele- 
brates January 30 as the day of the “deserved death of the 
tyrant Charles 1” by dining on calf’s head and drinking the 
health of the King’s judges in champagne and claret. When 
he goes to the theatre to see Garrick as Richard III and is 
squeezed out of the crowded pit, he consoles himself by the 
thought that he would not have received much pleasure if he 
had “got in, as that calf-headed son of a whore, George III, 
was there.” He is a devotee not only of the theatre but also 
of music and the arts, and he belies the common conception 
of the eighteenth-century Englishman by being a lover of 
natural beauty. Like those other diarists Pepys and Boswell, he 
is not blind to feminine beauty, but congratulates himself that 
“every connexion I have had with women of the town was 
accompanied with my earnest endeavours for their reformation.” 
He is a great sermon-taster, ardently anti-Roman, and is most 
religious when the small circumstances of his life go awry 
through his own fault: “ Something very disagreeable happened. 
I wish it may not be attended with any bad consequences. O 
Lord, strengthen me to put my trust in Thee.” When things go 
well he is correspondingly grateful, as on the unexpected 
appearance of his lost luggage: “I return thanks to God for 
that mercy.” 


Studentship in Edinburgh 


He set up an establishment at Scratby House, in Norfolk, 
but when his fortune ebbed (in one year he spent nearly four 
times his income) he disposed of his lease and went to Edin- 
burgh to study physic. The intellectual life of Edinburgh, 
“the Athens of the North,” was then at its zenith, and the 
university was as distinguished in medicine as it was in history 
and philosophy. He began by attending Alexander Monro’s 
lectures on anatomy and Joseph Black’s lectures on chemistry. 
The medical student of that day found his curriculum as full 
as it is in 1950: “It would take half a man’s lifetime to read 
all he showed us to-day, and some of them are not worth 
reading as may be seen from the notes I took of the lecture. 
This study is begun. I wish to God it was finished!” A little 
later he records that Dr. Hutton told him that the more medical 
knowledge is acquired the more it is realized how little 
efficacious is the art of medicine, but the physician may do much 
good “ by affording that satisfaction which attends the persua- 
sion of being under the care of a skilful person.” 

Neville was a hypochondriac, and he availed himself fully of 
the expert opinion that surrounded him in Edinburgh. Having 
an inflamed eye, he consulted Professor Home concerning it one 
afternoon and then took advantage of Professor Monro’s advice 
the same evening, reminding himself that “* medical assistance 
gratis is one advantage the students have.” He was sometimes 
aware of the cause of the disturbances of his somatic functions: 
“Very ill all yesterday with the pain in the stomach, headache, 
etc., which I attribute to vexation arising from a dispute with 
Russell [his mistress] last night.” He must have hoped that 
his fellow members of the Medical Society would not be 
equally percipient, for, having heard that the society had 
imposed some fines for non-attendance, he wrote the following 
appeal in the Society’s book: “‘ S.N.’ appeals that his eyes con- 


tinue so much affected that he is hardly able to go on with any 
business, and besides he has for two weeks past a return of the 


stomach complaints, to which he is exceedingly liable, and 
therefore hopes that the Society will sustain this as a sufficient © 


excuse for his bad attendance.” He frequently consulted the 
beloved and famous Professor of Medicine, William Cullen, 
concerning his indigestion, and when Cullen had finished a 
lecture on dyspepsia he turned to Neville and said, “ Doctor, 
I wish I could cure your dyspepsia ; I should think half a 
dozen lectures well bestowed ! ” 

The diary gives a full description of his progress in Edinburgh 
—his friendships, his enmities, his dirty lodgings, his “ vivas ” 
conducted in the Latin tongue, his M.D. thesis in Latin on 
the Prognostick in Fevers, and his culminating honour of 
presidency of the Medical Society. His first communication to 
the Medical Society was a commentary on an Aphorism of 
Hippocrates which he read and defended on Christmas Eve, 
1774, as he writes, “ Much better than I expected, as it was the 
first time of my speaking at public business and in the Latin 
tongue. I thank God for this mercy.” His second paper was 
on the “ Use of Wine in Typhus,” which he “ recommended in 
the warmest manner.” The diary contains much comment on 
medical education which is not irrelevant to-day. For example, 
William Cullen said to him that “it is a bad lecture that is 
delivered in language for printing ; that it is too stiff and formal ; 
that even the correcting an error in expression makes a greater 
impression on the hearers and affords an opportunity for 
illustration by comparing the two expressions.” It would be a 
mistake to assume that it was in 1950 that serious attention was 
first given to the subject of medical pedagogy. 


His Epitaph | 


From Edinburgh he went to London to the lectures of John 
Hunter, “an ill-natured, waspish creature.” He then lived in 
Italy for three years, forgetting the theory of medicine and 
ignoring its practice, the while his financial embarrassment was 
steadily increasing. He settled in Norwich, hoping in half- 
hearted fashion that practice would come to him, but for 
obvious reasons it never did. He lived in Norwich till he died 
in his 100th year, spending some of his leisure in writing 
dishonest begging letters to wealthy noblemen, and, curiously 
enough, these letters were not entirely unproductive, for in the 
last forty years of his life he subsisted almost entirely on charity. 
His epitaph is written in a letter by Sarah Read, his illegitimate 
daughter, who achieved respectability as headmistress of a 
school in Hertfordshire. “I am much surprised,” she writes, 
“that a man of Dr. Neville’s abilities should have so greatly 
abused them throughout the whole course of a long life... . 
He possessed every blessing that the world can bestow, yet 
they were all lost in folly and inconsistency, looking after the 
things of this world which he never attained and entirely losing 
sight of a Blessed Eternity. ... But he is gone to give up his 
awful account and it does not become me to censure.” 

For those interested in the medical history of the eighteenth 
century, the diaries of Sylas Neville have an especial value. 
Mr. Cozens-Hardy has edited them with scholarly care and put 
us greatly in his debt. Neville is not a Pepys or a Boswell, but 
his diary equals in interest that of Parson Woodforde. 
Mr. Cozens-Hardy states in his introduction that “ limitation of 
space made it necessary to cut down the very full account of 
his five years as a medical student.” Edinburgh medical 
graduates will not be alone in wishing to have the Edinburgh 
diary printed as Sylas Neville wrote it. 


D. V. Husse, M.D. 


According to the annual report for 1949-50 of the Central 
Office of Information the cost of publicity for the campaign 
for immunization against diphtheria was about £30,000 for the 
year. A survey showed that about half the mothers of immu- 
nized children under 5 years old had been induced to get their 
children treated as a result of the propaganda. Deaths from 
diphtheria in England and Wales have shown a drop every 
year since 1941, when the publicity campaign started, and 
numbered 85 in 1949. 
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ROYAL SOCIETY OF MEDICINE 


THE PRACTICE OF EXPERIMENTAL MEDICINE 


Professor R. A. McCance, president of the Section of Experi- 
mental Medicine, gave his inaugural address on December 12. 
It was entitled “ The Practice of Experimental Medicine,” and 
in it the speaker discussed the moral, ethical, and legal aspects 
of experimental work on human beings. 

This was a delicate matter which demanded the serious 
thought and consideration of all those interested in medicine 
to-day. Professor McCance pointed out that, although Claude 
Bernard's writings entitled him to be regarded as the “ father ” 
of experimental medicine, John Hunter, Jenner, and Harvey 
had been brilliant exponents of it long before his time. The 
speaker then went on to a definition of the word “ experiment.” 
This should always involve a change of conditions with subse- 
quent observation of the results. In one sense the attempt to 
cure an individual patient might be regarded as an experiment 
if the results were observed and followed up, but for the 
present discussion he preferred to extend the definition of the 
term to include anything done to a patient which was not 
generally accepted as being for his direct therapeutic benefit or 
as contributing to the diagnosis of his disease. 

The study of man must always take first place in any depart- 
ment of experimental medicine, although much of the work 
could often be done on animals. Species differences sometimes 
introduced difficulties, however, and one of the attributes that 
made for success in experimental medicine was the instinct 
which told the investigator when to check his results on a second 
species and, above all, when to turn from animals to man. 


Experiments on Man 

If one wished to make experiments on animals in this country 
one had to comply with the law and obtain a licence from the 
Home Office, and no one would wish to do otherwise. Human 
beings were the only mammals for which a vivisection licence 
was not required; but the use of one’s fellow-creatures as 
experimental animals raised all kinds of issues which had never 
been seriously faced. 

Professor McCance discussed the position as regards both 
patients in hospital and normal healthy people. The experi- 
ment might be one of commission, and consist of making some 
test on a person for which there was no obvious or immediate 
need. Equally, it might be one of omission and consist of 
withholding treatment from a “control.” How much should 
be done without asking the person’s permission ? No experi- 
ment could be carried out on healthy persons without their 
co-operation and consent, but when a person came into hospital 
many investigations-and tests were made as part of the hospital 
routine, and it was easy, without upsetting the patient in any 
way, to make other simple tests which, although they might 
help to define the effects of disease on function in general, might 
be of no direct benefit to the particular patient concerned. 
If an investigator decided to ask a patient’s permission to make 
some investigation on him, he was at once up against the diffi- 
culty of explaining exactly to a patient the nature and object 
of his work. He could tell the patient only in very general 
terms what his experiment would involve, explain the nature of 
the risk (if there was any), and ask for his co-operation. The 
whole responsibility always lay with the investigator. The 
patient trusted the staff of the hospital, of which the investigator 
was one, and the investigator, knowing this, might dispense with 
the formality of asking for “ permission ” when his tests simply 
involved procedures which were commonplaces of clinical 
practice. He generally preferred to take the patient into his 
confidence over anything more elaborate, and this was where 
conscience and judgment became so important. Patients should 
be aware that at the best hospitals experimental work was 
carried out, not only for the advantage of the immediate 
sufferers but also for the benefit- of mankind, and that they 
themselves owed incalculable advantages to work of this kind 


which had already been done on others. In actual fact patients 
rarely refused permission for investigations to be made on them, 
and many appreciated the extra attention which it involved. 
Opposition to experimental work was more likely to come from 
the physicians under whom the patients had been admitted, 
and from the nursing staff. There was one fundamental differ- 
ence between the investigator and the physician. A good 
investigator must be interested primarily in his problem. The 
physician was concerned all the time with his patients. The 
physician was sometimes apt to be rather intolerant of the 
investigator, forgetting that the treatment he was prescribing 
was the result of experimental medicine, and that what he would 
have regarded as an unjustifiable experiment 20 years ago might 
have become one of his standard diagnostic or therapeutic 
procedures. 

The basis of all successful experimentation was control of 
the conditions, and for much work in experimental medicine 
normal men and women were far more suitable than patients in 
hospital wards. In enlisting subjects, it was always a great 
help to have made the same experiment on oneself first and to 
be prepared if necessary to do so again. An experienced 
laboratory worker was probably the ideal experimental subject, 


.though much useful work had been done with students, Service 


personnel, and also with groups of conscientious objectors 
during and just after the war. 

Professor McCance concluded with the following words: 
“The medical profession has a responsibility not only for the 
care of the sick and for the prevention of disease but for the 
advancement of knowledge upon which both depend. This 
third responsibility can only be met by investigation and experi- 
ment, and from the nature of things it is always likely to remain 
the task of a few men and women specially gifted or trained 
for the purpose. Some of these people have in the past sacri- 
ficed considerable wealth for the mental satisfaction of their 
work. This may not have to be so in the future, but all such 
practitioners have a right to expect the fullest co-operation from 
their medical colleagues, from nurses and other assistants, from 
hospital managements, from patients and relatives, and from 
the community at large.” 


MANCHESTER MEDICAL SOCIETY 


Dr. J. H. KELLGREN, in discussing pain as an aid to diagnosis 
before the Section of Odontology of the Manchester Medical 
Society, said that the study of experimentally produced pain 
in normal human subjects had led to the development of a 
useful vocabulary for describing the different pains of disease 
and injury. 

The simplest description of pain was in terms of its distri- 
bution and time-intensity curve. Thus a needle pricking the 
skin produced a momentary pain felt at a point which could 
be located with considerable accuracy, while cardiac angina 
was a continuous steady pain felt widely within the chest and 
often spreading into the arm and jaw. There were three funda- 
mentally different types of pain, subserved by different types 
of nerve fibre and accompanied by different reflex phenomena— 
namely, the aching-deep, the pricking-burning (first cutaneous). 
and the itching-stinging (second cutaneous) types. 


Toothache 


The teeth gave rise to only two forms of sensation—pressure 
and pain; thus behaving in this respect like all deep somatic 
tissues. Stimulation of carious teeth with an alternating current 
produced toothache of maximal intensity for a few minutes, 
the pain spreading widely in the face and head, with lacrima- 
tion and injection of the conjunctiva ; later, the face felt stiff. 
and diffuse pain developed in the face and head. This was 
accompanied by deep tenderness of the muscles and periosteum 
and by cutaneous hyperalgesia, lasting for many hours, with 
abnormal sensitivity in the tooth to mechanical and electrical 
stimuli and to cooling. Anaesthesia of the sensitive tooth 
which was the source of pain invariably produced complete 
relief. 
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Pain, however, might be referred to the teeth from other 
structures such as the temporal and masseter muscles, or be 
due to irritation:of the dental nerves somewhere along their 
courses to the brain. In these instances the tooth would prob- 


_ ably not be so abnormally sensitive to stimuli, and anaesthe- 


tizing the tooth would have only a moderate and variable effect 
upon the pain. The temporomandibular joint may be another 
source of obscure pain felt deeply in the face, local analgesia 
of the joint helping to establish the source of pain. 

The effect upon pain of alterations in the local circulation 
was also of interest ; in the head the arteries were closely sur- 
rounded by pain nerves, and an abnormal amplitude of pulsa- 
tion in the arterial tree caused severe pain as in migraine and 
the histamine headache. In these conditions arterial occlusion 
relieved the pain. Venous congestion might also have a marked 
effect upon pain in various conditions. 


_ Correspondence 


Thiouracil and Vertigo Epidemica 


Sir,—Dr. C. Barrington Prowse in his paper (December 9, 
p. 1312) describes, under the heading of “a toxic effect of 
thiouracil hitherto undescribed,” a complex of symptoms which 
rather suddenly appeared during the treatment of a case of 
thyrotoxicosis with thiouracil. The patient complained of diffi- 
culty in focusing her eyes; she had horizontal nystagmus, 
felt “light-headed,” and stated that everything she looked at 
“seemed to be jumping about.” After another four days she 
developed intense vertigo, and movements caused nausea and 
sickness. During the next three weeks she gradually improved. 

I should like to draw your attention to the fact that the 
described illness in every regard is similar to cases observed 
and published in the Scandinavian countries under the heading 
of “vertigo epidemica” or “neurolabyrinthitis epidemica.” 
Many observations of epidemic appearance of these symptoms 
—more or less prominent—have been made. The strong 
horizontal nystagmus was a characteristic phenomenon in the 
cases observed. : 

I suggest that the symptoms observed in Dr. Barrington 
Prowse’s case have not been side-effects of thiouracil, but have 
been complicating vertigo epidemica or neurolabyrinthitis 
epidemica.—I am, etc., 


Bispebjerg Hospital, Copenhagen. E. MEULENGRACRHT. 


Tuberculosis as a Prescribed Disease 


Sir,—In your annotation (December 9, p. 1321), referring to 
my dissension from a recommendation of the Industrial Injuries 
Advisory Council that tuberculosis may be presumed to have 
been contracted at work up to two years after employment 
ceased, you state: 

“He also considers that there should be a definite minimum 
qualifying period of six months’ employment (the council’s recom- 
mendation is six weeks) before the presumption is permitted that 
the infection was a result of previous employment.” 


I fear you have confused two issues. The council’s recom- 
mendation of six weeks (with which I am in agreement) is in 
respect of a person who enters the nursing profession and 
contracts the disease within the first six weeks of such entry, 
because the consensus of medical opinion is that the period 
of incubation is six weeks, and therefore if a person shows 
the disease within the first six weeks the odds are that she 
acquired it before starting nursing. 

As the council’s recommendation at present stands, however, 
a nurse who shows the disease only after giving up her work 
need have worked no minimum qualifying period whatsoever 
before being eligible for benefit. Consequently, to take the 
extreme, a woman might enter the profession and be attached 
to a T.B. sanatorium for one day only, and 23 months after- 
wards contract the disease. As she can prove that for the period 
of one day (or even, say, one week) she w.s in “close and 


frequent contact ” she will get the benefit of presumption. This, 
to my mind, is taking matters too far, which is why I ventured 
to dissent, and suggested that in order to obtain the benefit of 
presumption a person must have been in the nursing profession 
for a minimum period of six months. 

I am aware that it is open to the Ministry to rebut the 
evidence, but I am informed on the highest medical advice that 
rebuttal in the case of a person who can prove “close and 
frequent contact ” would be extremely difficult. You will also 
appreciate that there is no quantum of time laid down in 
respect of “close and frequent contact.”—I am, etc., 


London, S.W.1 T. A. E. LayBorn. 


Truth about Tuberculosis: 


Sir,—Please accept my thanks for the publicity you have 
given to the urgent need for a thorough overhaul of our 
tuberculosis service (e.g., December 16, p. 1373). For over 20 
years I have tried to interest our profession in the idea that this 
disease of tuberculosis should and could be prevented and cured. 
We all know that many cases of tuberculosis do in time get 
cured by nature and not by any medical treatment, and yet no 


’ -one has shown the profession and the public how it is done. J 


trust that you will force the Ministry of Health to inform the 
public what happens to all those persons who have had our 
sanatorium treatments. Let the public now be told the truth. 
Is it a fact that nearly 50% of all sanatorium patients have died 
from tuberculosis within five years of their admission? Do 
patients get admitted into our sanatoria when there is no 
chance of their either getting cured or having their disease 
permanently arrested ?—I am, etc., 

Itchingfield, near Horsham. S. G. TipPett. 


Tuberculosis and the Health Service 


Sir,—When I read the headlines (taken from the Report of 
the Tuberculosis Group) in the Birmingham Mail, December 14, 
“Tuberculosis Provisions a ‘ National Scandal,” Sufferers Die 
Without a Chance in Life,” and the headlines in the Daily 
Mail, December 15, “ We Could End T.B. in a Generation, 
Doctor Points the Way,” with the statemerit that “tubercu- 
losis could be wiped out in a generation if. there were more 
nurses, more beds, better after-care, more machines for mass 
radiography, and isolation of infected persons,” I was shocked. 
Is there any truth? It was a relief to see your leader of 
December 16 (p. 1373), and, like many others, I wished that the 
following words from it had been given at least equal publicity : 
“Behind all the discontent and argument stand the facts that 
the mortality from tuberculosis is decreasing rapidly, that the 
number of new cases is increasing, that the average age at the 
time of first infection with tubercle bacilli is rising, and that 
the expectancy of life of tuberculous persons is lengthening.” 

If it were realized by the members of the general public that 
most of us have had tubercle and have recovered from it 
without knowledge or treatment, that the statements which 
I have italicized are true, and that the increased number of 
new cases has merely come from the application of more and 
more tests—i:e., mass radiography, etc.—they would be less 
scared by the propaganda of fear to which our tuberculosis 
experts are subjecting them. Cleveland has just completed its 
mass radiographic survey of 688,204 people with 23 x-ray units, 
to find that it has 27% less tuberculosis cases than was esti- 
mated—i.e., about the same percentage as we have; but it has 
its slums, as we have. 

I have carefully read through the Report of the Tuberculosis 
Group. Is not the dominant note self-interest ? Read these recom- 
mendations : . 

“A chest clinic serving, as recommended, a population of 200,000 
would need an establishment of one consultant, two assistant 
physicians, and an appropriate staff of registrar grade. The lay 
staff would comprise one almoner, five health visitors and clinic 
nurses, and five clerks.” 

“A large full-time clinic for chest diseases (all kinds) established 
in a general hospital will require its own permanent and specially 
trained auxiliary staff.” . 
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“The medical officer of health should delegate the supervision of 
the work of these visitors to the physician for chest diseases.” Why ? 

“ A first class x-ray unit and provision for tomography is regarded 
as essential if the necessary quality and comparability of radiographs 
are to be maintained. The radiologist should be willing to leave the 
routine reporting to the chest physician.” Naturally. 

“ Regular consultation sessions between sanatorium physicians, 
physicians concerned with clinic work, and other interested persons 
(especially thoracic surgeons) should become routine practice both 
in clinics and sanatoria.” More and more sessions. 

“ Medical staff, especially in sanatoria, may have to be increased 
during the summer to allow for holidays.” 

“No medical officer should remain in mass radiography for less 
than one year or more than two.” Why ? 

“ The terms of service for chest physicians must, therefore, be the 
same as for other consultants.” 

Such are the modest terms for the chest physician. But what about 
his handmaids, the nurses ? Are they to be upgraded ? Let us see: 

*“. . . inclusion of tuberculosis in the general nursing curriculum 
and the regular secondment [surely enforcement is better English ?] 
for three months of all student nurses from general hospitals to 
hospitals specializing in chest diseases.” 

“ Voluntary secondment of trained staff for six or twelve months 
would also be most useful.” 

“Nurses in general training who present minimal lesions to be 
advised to accept temporary secondment to sanatorium nursing.” 
(As it could be said that the majority of radiographs of nurses show 
some minimal lesions, what a power is to be given to the chest 
physician: he would never be in want as long as the general hospital 
had nurses. But I found a study of the case histories in the Prophit 
Tuberculosis Survey rather ominous in this respect.) 


In the light of these recommendations I am fully in agree- 
ment with the final request of the Tuberculosis Group that 
“ this comprehensive and forward-looking report should receive 
the attention it deserves.” And, having disposed of it, we 
should endeavour to get our available slender resources devoted 
to bettering those things which we have proved are lowering 
fast the death rate: improvement in the housing of the people 
to a state which ~would permit the general practitioner to treat 
the patients in the best place—the home—and the provision of 
good, fresh, wholesome, nourishing, cheap food. For, as the 
Brookings Research Institution report recently stated, “ Stan- 
dard of living has more influence on health than has quantity 
of medical care.” It has been my experience that increase in 
the number of staff leads not to a reduction, as one would 
expect, but to an increase in the number on the. waiting-list. 
Every man and woman has something which the doctor could 
advise on or treat.—I am, etc., 


Birmingham. JAMES F. BRAILSFORD. 


Sir,—It is indeed unfortunate that the Tuberculosis and 
Diseases of the Chest Group committee did not have as a 
member a director of a mass radiography unit. This would 
have prevented it coming to such dogmatic and misguided 
conclusions on the working of these units. Most chest 
physicians are already fully occupied and will not relish the 
descent upon them of large numbers of harassed patients 
waiting for diagnoses to be made on their radiographs. Follow- 
ing a miniature film, the patient will have been recalled to the 
unit for a large film and then referred to his general practi- 
tioner, who may, or may not, refer him to a chest clinic. This 
procedure may possibly occupy up to two weeks or more, 
especially in the case of a busy chest clinic working on an 
appointment system. All the time a patient is waiting to hear 
the result of his radiograph, and, having been recalled for a large 
film, he is undergoing a severe mental strain. To prolong this 
time unnecessarily is indeed cruel, and in the long run bad 
propaganda for the mass radiography service. 

The medical director of a mass radiography unit should be com- 
petent to make a diagnosis on the majority of large films, and indeed 
his work will lose a lot of interest to him if he is not prepared to 
do so. Only three or four persons out of every 1,000 examined are 
found to have active tuberculosis. Most of the remaining cases of 
abnormalities come under the heading of minimal lesions or presum- 
ably inactive disease. These cases constitute the biggest difficulty in 
diagnosis. Where there is any doubt about activity radiologically, the 
patient should be seen by the medical director for a clinical examina- 
tion, which should include the taking of a personal and family history, 
sputum examination, etc. He can then advise and, in many cases, 


allay the patient’s worst fears. As a result of the examination it 
may be thought that the patient should be under observation, and 
his practitioner can be advised to refer him to the chest clinic at a 
later date for a further radiograph. To refer all cases of inactive 
disease immediately to the clinic is unnecessary, time-consuming to 
the patient, and additional work for the chest physician. 

Whether a mass radiography unit should follow up cases with 
minimal lesions, rather than pass them on to the chest clinic, must 
depend very much on the area covered, as a patient cannot be 
expected to travel long distances to the unit when there is a chest 
clinic much nearer his home. 

The committee does not give its reasons for suggesting that 
a medical officer should not remain in mass radiography for 
more than two years. At a recent conference of medical direc- 
tors it was the general opinion that a career could be made in 
mass radiography and that the work did not become tedious. 
It must be remembered that a unit director has the unique 
experience of reporting on 1,000 chest x-ray films a week. 
Being medical director of a unit making 40,000 examinations 
a year is not a full-time occupation, provided he has the 
assistance of an efficient organizing secretary and can confine 
himself to clinical work and the general direction of the unit. 
The medical director should preferably also be in charge of 
a chest clinic serving a population of about 40,000, or, if this 
is impracticable, act as assistant at a larger clinic. It is quite 
wrong to think that his time-table “is so irregular as to prevent 
him fitting into a clinic time-table.” Clinic work enables a 
medical director to keep abreast of modern trends in the 
prevention and treatment of tuberculosis, and also helps him 
to appreciate the difficulties of chest physicians to whom his 
cases are referred. Most mass radiography units serve the 
areas of several chest clinics and are likely to do so for some 
time to come. The unit should be in the charge of a medical 
officer who can co-operate with all the chest physicians con- 
cerned, and not under the direction of one of them.—I am, etc.., 


Aylesford, near Maidstone. G. I. REEs-JongEs. 


Pre Dead Bodies in Water 


Sir,—The correspondence you have received on this subject 
(December 16, p. 1389, and earlier) may appear to be of 
academic rather than practical interest, but I would draw 
your correspondents’ attention to an article by a Special 
Correspondent in The Times, December 12, p. 5, entitled 
“High Speed Flying—Research into Stress and Strain on 
Pilots.” Among other things the writer describes experiments 
carried out at the R.A.F. Institute of Aviation Medicine, Farn- 
borough, on the design of a new life-jacket, and states: 
“|, . At Farnborough these jackets are tested in a water 
tank to discover, for example, the way in which an uncon- 
scious man will float, and—typical of the thoroughness of 
the institute—the subject is actually anaesthetized while in 
the water.” The italics are mine. 

It is true that the above experiment relates only to an un- 
conscious man, but I suggest that the attitude assumed by a 
body of either sex in the water may be of importance for 
searching aircraft of the Air Sea Rescue Service. If the pilot of 
a spotting aircraft was able to judge, by some simple criterion, 
whether the body was male or female and alive or dead, then. 
especially in times of war, it would prevent other lives and craft 
being risked until such time as the corpse could be retrieved. 
Such knowledge may also assist a pilot in peacetime when 
searching an area in which several aircraft or ships are known 
to have foundered, or in flood disasters. In the latter case the 
point mentioned by Dr. Willoughby, whether the element 
in which the body is found is salt or fresh water, may be 


important.—I am, etc., 
London, E.7. J. A. CopPING. 


Exercises in the Bath 


Sir—In answer to Sir Adolphe Abrahams’s criticism 
(December 9, p. 1329) of my paper (November 18, p. 1153) ] 
reply that the expression oxygen pulse is well known as express- 
ing the amount of oxygen used per beat of the heart, in oxidiz- 
ing waste products. The table showed that the total oxygen 
used in Togna’s case was much greater in exercise in the air 
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than in exercise in the bath. So, too, it was of course very 
much greater in the case of the famous marathon runner. A 
remarkable result was that Togna’s oxygen pulse-rise equalled 
that of the marathon runner when doing most of his exercises 
in the bath. This I attribute to the fact that Togna by years of 
exercise in the bath has developed his muscles and lessened his 
adipose tissue to a great extent. The figures given in my table 
confirm those found by Professor G. P. Crowden. I emphasize 
the oxygen pulse-rise as expressing the efficiency of the circula- 
tion in removing waste products. If Sir Adolphe Abrahams had 
studied Togna’s pamphlet, to which I apologize for not giving 
the reference, published by the Caxton Press, he would, I think, 
have not made an unmerited sneer at “ effortless splashing about 
in warm water.” He would have realized that the exercises 
are designed to bring every muscle into action, and self massage 
of the muscles and the skin in all parts, which result in an 
efficient oxidation everywhere, and this without undue effort 
or strain. 

“ The corpulent middle-aged and elderly ” will not have “ the 
psychical advantage of believing that they are even surpassing 
their more vigorous self-exhausting brethren,” but will find 
great advantage to their health. 

Dr. N. J. Ainsworth will also find the answer to his letter 
in Togna’s pamphlet, and Togna, I know, would be glad to 
demonstrate his exercises to these critics.—I am, etc., 


Lowestoft. LEONARD HILL. 


Congenital Deformities 


Sir,—Having read with interest Dr. A. K. Duraiswami’s 
article on “Insulin-induced Deformities in Chick Embryos” 
(October 28, p. 1002) it would be as well to point out that 
any application, even tentative, to congenital deformity in 
humans would be premature. His findings that insulin applied 
to the growing chick embryo during the organo-genetic, period 
causes stunting of growth, associated at different periods with 
skeletal abnormality or generalized imperfect bone formation, 
with the suggestion that certain human abnormalities may be 
caused in a similar way, might lead to confusion of thought 
on this difficult subject. 

Mr. Denis Browne’s use of the word “ foetus ” (December 2, 
p. 1277) without qualification is misleading in this respect. 


In a paper I gave recently I pointed out that certain deformi- - 


ties, including congenital pseudarthrosis and club-foot, can be 
accounted for by spatial impairment occurring at the 7th to 
10th week of intrauterine life, a period when organo-genesis 
is ending and the foetus becomes rigid (i.e., capable of acting 
as a lever) and fills the uterine cavity for the first time —l 
am, etc., 


Sheffield. oa. 


Popliteal Ligation for Post-phlebitic Leg 


Sir,—Division of the superficial femoral vein in Scarpa’s 
triangle having proved of but temporary value, the protagonists 
of this principle, nothing daunted, have transferred their atten- 
tions to the lower end of the main deep venous trunk. It is 
perhaps an advantage that they have slid down the venous 
banister at one fell swoop and not stopped at the various land- 
ings in Hunter's canal, for at least when this method has proved 
itself a failure they can go no further. 

As I understand Mr. A. J. Walker’s recent paper (December 
9, p. 1307), his thesis is that when the main deep venous channel 
of the lower limb is incompetent, following recanalization of 
a thrombotic process, it is useless in the erect posture and 
should be divided, the limb blood returning to the heart via a 
collateral deep circulation. Surely it is to be expected that as 
the collateral veins slowly open up to accommodate the 
increased flow their valves will cease to meet in the midline 
and they too will become incompetent. In the course of time 
(follow-up time), we shall be left without any competent deep 
veins in the lower limb, in contradistinction to the original 
condition, when at least we had a certain proportion. 

No doubt it will be argued that the incompetent superficial 
femoral vein is of no value at all and therefore its removal from 
the circulation can do no harm. I submit that this argument is 


based on false premises, for, even if we admit (and it has yet to 
be proved) that in the erect posture the flow within it is retro- 
grade and the collateral veins are bearing the brunt, this is 
not so at night, for during recumbency the incompetent vein 
can act like any hollow tube and pass blood centripetally to 
the heart, thus relieving the strain on the collateral veins ; 
following popliteal ligation the collateral veins have no such 
respite. It must be remembered that the average person spends 
at least one-third of his life in bed. : 

Of the 27 legs Mr. Walker lists as having been followed up. 
23 still showed oedema. As oedema is the main cause of gravi- 
tational ulceration, it is to be expected that the hopes expressed 
for an eventual happy result will remain unfulfilled. 

Finally, Sir, the most adequate commentary upon the success 
of this procedure is provided by the patients themselves, for it 
is noted that out of the 26 patients followed up only 11 thought 
they had benefited. It would be interesting to learn whether 
these 11 patients are at the 3-month or 15-month end of the 
follow-up table.—I am, etc., 


London, W.1. STANLEY RIVLIN. 


Heredity and Leg Ulcers 


Sir,—With regard to the most interesting article by Dr. S. T. 
Anning (December 9, p. 1305), I note that in his group of cases 
he states that “the presence of a familial tendency to ulcera- 
tion is usually associated with the inheritance of varicose veins.” 
I am wondering whether he has also noted something which 
has always intrigued me, and that is that so frequently the 
same type of varix is transmitted from parent to child. For 
example, “athletic veins” may be transmitted, and, in cases 


where the main saphenous vein appears to be normal, “ hair: 


veins” only will be seen in successive generations.. Further- 
more, one freqfiently sees a similar pattern in the arrange- 
ment of the varices in both mother and child. 

I do not know whether this observation has been noted else- 
where, but there is no doubt that in a varicose clinic this 
further remarkable facet of heredity may be observed.—I am, 
etc., 


London, W.1. R. ROWDEN Foote. 


Transmission of Kala-azar 


Sir,—Two letters (November 4, 1060; December 9, p. 1333) 
have appeared recently in the Journal claiming that the “ sand- 
fly theory ” has been exploded, and expressing great concern 
that the textbooks should no longer deceive their readers by 
statements that kala-azar is transmitted by sandflies but should 
confine themselves to facts. This opens up a big question: 
what exactly is a fact ? 


There is a story—which I feel sure must be a classic -but which 
I only heard in a sponsored broadcast in the United States—of a 
British professor of medicine (or of some medical subject) who 
concluded his course of lectures with the remark, ‘* Gentlemen, 
probably half that I have told you in the course of these lectures 
is untrue; unfortunately, I don’t know which half,” or words to 
that effect. 

The fact that kala-azar is transmitted from man to man by the 
agency of sandflies of several species is as established a fact as the 
majority of statements that appear in textbooks. It is the opinion 
of an overwhelming majority of those qualified by experience to 
express an opinion on this subject, and no arm-chair criticisms by 
scientists, or others, who have had no practical experience of kala- 
azar, or of the other leishmaniases, is likely to upset a theory based 
on the work of scores of in many countries over 
a period of many years. ~- 

The critics complain that those in a position to do so have not 
attempted to answer their criticisms. This is not very surprising. 
No new facts have been brought to light, and, although some of the 
criticisms point out genuine gaps in the story of the transmission of 
kala-azar by sandflies, we (if I may include myself among those who 
helped to build up the sandfly theory) are fully aware of these and 
hope that our successors in this field will attempt to fill them. Other 
criticisms are based on false premises and yet others are merely 
silly. Many of the founders of the sandfly theory have left that 
particular field, are now otherwise busily engaged, and are not 
unnaturally unwilling to engage in a battle of words 

I will not embarrass you by answering their numerous criticisms 
point by point, as this would occupy many pages of your valuable 
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journal, but perhaps, Sir, you will allow me space to make one 
comment by way of justification on each of the types of criticism 
specified above. 

It is of course obvious that sandflies do not feed on raisins in 
nature. The fact, however, that they readily feed on raisins in the 
laboratory indicates that they are not pure blood feeders, as was at 
one time supposed. In the wild state they have a wide choice from 
the juices of fruits and latices of plants. The nature of their choice 
might explain some of the apparent anomalies in the distribution of 
kala-azar. 

There is no justification for the statement that the sandfly 
Phlebotomus argentipes lives only five days in nature, just because 
in one particular experiment survival for longer than five days could 
not be demonstrated. In the laboratory they will live for several 
weeks under conditions of temperature and humidity which they 
could enjoy in nature in the endemic areas, at least for several months 
in the year. 

The suggestion that throughout the whole of the monsoon months 
sandflies could never find a dry enough spot to “ bite” on the skin 
of man is merely silly. 

Although the late Dr. Clifford Dobell never, as far as I 
remember, took any active part in the investigation of this 
particular problem, one would naturally respect his opinion. It 
is therefore a great pity that the contents of his letter were not 
made public earlier in order that one might have ascertained 
which were the particular criticisms that he considered valid, 
and also possibly why he chose this indirect method of express- 
ing his disapproval of the sandfly theory.—I am, etc., 


Journal of Tropical Medicine and Hygiene. L. EVERARD NAPIER. 


Modified Caesarean Section 


Sirn,—Dr. John P. Erskine may have raised a very valid 
criticism (December 9, p. 1335) of a T-shaped incision in the 
lower uterine.segment for caesarean section, although I have 
never seen it used nor heard of its being employed until now. 
A few years ago I saw a “silent” uterine rupture in a patient 
who had had a previous classical and a previous lower-segment 
caesarean section. The resulting T-shaped scar had given way 
at the juncture of the two incisions, and the intact membranes 
were bulging through. The rupture was discovered in the course 
of an elective repeat caesarean section, performed after labour 
had just started. As the result of this case, I wondered if it 
were a wise procedure to perform a lower-segment section 
where there had been.a previous low classical operation, unless 
the lower-segment incision could be placed well below the lower 
end of the vertical one. There may be a similar danger in a 
T-shaped incision in the lower segment. At any rate, I con- 
sider that it is safer to gain further access by turning up the 
ends of the transverse lower-segment incision—that is, by 
making it U-shaped—I am, etc., 

Manchester. T. F. REDMAN. 


Orf in Man 


Sir,—I was interested in the letter from Dr. A. K. Rankine 
about orf in man (December 2, p. 1279). 1 have seen a few 
of these cases in my time, and always associated with sheep. 
Might not these cases be due to sheep pox? The loculated 
pearly blister is a little suggestive-—1 am, etc., 

Kirriemuir. R. D. CAMPBELL. 


Hexamethonium in Hypertension 


Sir,—With reference to the use of hexamethonium bromide 
in the treatment of hypertension (A. Campbell and E. Robert- 
son, October 7, p. 804), 1 would like to record a case of severe 
hypertension in a girl who received quite large doses of penta- 
and hexamethonium bromide without any significant change in 
her blood pressure. 

She was 16 years old, height 65 in. (163 cm.), weight 117 Ib. 
(53 kg.), and found to have a blood pressure of 210/140 mm. Hg at 


routine examination. 
Special tests revealed no apparent cause for her hypertension. 
Renal function was good, her fundi normal, and urine examination 


revealed no red cells or casts. Renal radiographs showed very 
slight dilatation of her right renal pelvis. Radiograph of her heart 
and E.C.G. were normal. 

A screening test was performed with 17 mg. of compound 933F 
intravenously to exclude a phaeochromocytoma. This produced a 
sharp rise in blood pressure, a so-called negative response. : 

After three days’ rest with barbiturate sedation the blood pressure 
settled down to an average level of 200/140 mm. Hg. 

Pentamethonium bromide was commenced in doses of 25 mg. 
intramuscularly 8-hourly, and rapidly increased to 100 mg. 8-hourly 
as the blood pressure did not fall. Readings such as 180/140 (lying), 
160/125 (sleeping), and 180/150 (standing) were representative. 
For several more days, during which mydriasis was noted, the dose 
was increased to 150 and then 200 mg. 8-hourly with no effect. 

At this stage 75 mg. was given intravenously. The lowest reading 
following this was 180/135 mm. Hg. 

Injections were abandoned and 750 mg. of hexamethonium bromide 
was given 6-hourly as tablets: again with no response. Increasing 
the dose to 1 g. and then 2 g. four times a day gave readings such 
as 220/150 (lying), 180/125 (sleeping), 185/150 (standing). 

The trial ended at a dosage of 2.5 g. 6-hourly with the patiem 
complaining of some nausea and inability to focus. The patient was 
not questioned about constipation. She has now been referred for 
further investigation with a view to sympathectomy. 


This case seemed ideal for a trial of these ganglionic block- 
ing agents, as vascular degeneration had not yet appeared. 
Although I cannot offer an explanation for this failure 1 hope 
to have the opportunity for further trial of what appear very 
promising drugs.—l am, etc., 

Sydney, Australia. ZELMAN FREEMAN. 


Red Cell Stippling in Poisoning . 


Sir,—I should like to draw attention to the fact that sub- 
stances which belong to the same chemical group of heavy 
metals have a similar action on red blood corpuscles, or, more 
precisely, that bone marrow made anoxaemic by poisons of a 
certain chemical group shows similar biological response. This 
may not seem surprising, but I could not find any reference 
to the fact that basophil stippling of red blood corpuscles can 
occur alike in chronic lead, bismuth, and mercury poisoning. 

It is a well-known fact that the blood picture of patients 
suffering from chronic lead poisoning shows a_ secondar) 
anaemia and punctate basophilia or stippling. I took the oppor- 
tunity of examining the blood of patients who had received 
comparatively large doses of bismuth or mercury by injections 
or as ointment, as used in antisyphilitic treatment in the days 
before penicillin. These patients showed no sign of bismuth 
or mercufy poisoning, but, just as in lead poisoning, supravital 
staining with brilliant cresyl revealed basophil stippling of the 
red blood cells.—I am, etc., 

London, W.9. W. Gross. 


Emotions and the Skin 


Sir,—The interesting findings of two American authors to 
which you refer in your annotation (December 9, p. 1322), 
though running counter, as you say, to prevailing clinical 
opinion, are very much in agreement with now fairly generally 
accepted views on psycho-dynamics. While it may be difficult 
to distinguish between hostility and resentment, one cannot 
fail to see that language has coined quite a number of words, 
all expressing some sort of enmity, but by no means of identical 
meaning. The slightly different shades to which they appeat 
to give expression correspond with the chiaroscuro in 
texture of the hostile sentiment, which in its emotional organiza 
tion quite naturally shows infinite varieties. There is, I think, 
unanimity regarding the part sublimation plays in the process 
of sentiment formation. Though sublimation is not necessarily 
preceded by repression, there can be no sublimation without 
inhibition of primitive instinctual drives, and whether a healthy. 
sentiment emerges or a morbid complex would very mucb 
depend on circumstances. In conditions of illness, whethef 
purely mental or associated with physical disease, one invariably 
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finds inhibitory factors of a high degree of intensity, the elimina- 


tion of which alone quite frequently removes symptoms. The 
absence, therefore, of aggressive fantasies during a period in 
which urticaria is present would not indicate the absence but 
the inhibition or repression of aggressive sentiments. If 
repressed, hostility is “not felt” and “there is nothing the 
patient can do.” Nothing, indeed, but develop urticaria (or 
neurosis) from emotional constipation. And the cure depends 
on the purgatory effect of emotional discharge. 

The results which Drs. Shorvon, Rook, and Wilkinson 
(December 9, p. 1300) obtained through “ abreaction ” methods 
would appear to be to some degree only in agreement with 
these views. But it should be noticed that the authors, though 
emphasizing that their method works through the release of 
pent-up emotions originating in traumatic experiences, also say 
that it is not necessary to “ abreact specific incidents accurately.” 
This would confirm the view that the curative effect lies in a 
“general release of tension and aggression.” The histories of 
the five cases published would appear to support this. They 
make it also quite clear that treatment has “of course” to be 
supplemented by other psychotherapeutic measures, including 
social readjustment. 

Though the use of drugs may present an improvement on the 
original Breuer-Freud technique, producing a semi-hypnotic 
state, which I have been practising in suitable cases ever since 
the Swiss psychiatrist Ludwig Frank revived it in 1913, it should 
be remembered that, unless it has been made part only of a 
psychotherapeutic plan, abreaction has generally been found 
unsatisfactory. 

On the other hand, the beneficial effect of the release of 
inhibited affect may have been underestimated in the past. It 
is certainly not incidental that the rediscovery of cure by “ dis- 
inhibition ” and excitation was made in America, where Andrew 
Salter (Conditioned Reflex Therapy, Creative Age Press, N.Y.) 
claims to achieve miraculous cures of practically all neuroses 
by the “ reconditioning” of inhibited emotions. His method 
is simple enough and could be employed by any practitioner 
interested in psychotherapy and not put off by Salter’s “ dis- 
inhibited * view that psycho-analysis “should go out in the 
jungle and die.” Strangely, his conditioned-reflex therapy does 
not at all clash with analytical methods, so long as they are 
“active.” In fact, child analysts, romping with their little 
patients and allowing themselves not only to be loved but also 
to be kicked in the transference situation, have long been using 
similar methods. 

The theoretical foundation of the conditioned-reflex therapy, 
based as it is on Pavlov and behaviourism, is over-simplified, but 
it has the advantage of being expressed in physiological terms, 
the desirability of which is stressed, Sir, in the last sentence of 
your annotation. 

Whether “ feeling-talk ” works equally well in this country 
remains to be seen. Anyway, I have made use of it in a few 
suitable cases and must say it refreshed not only the patient 
but myself as well._—I am, etc., 


London, N.W.11. B. C. SAALER. 


Survival on Less than One Kidney | 


Sirn—In the British Medical Journal of August 26, 1939 
(p. 445), I reported the case of a woman of 39 in whom the 
whole of the left kidney and nearly 30% of the right one were 
temoved for calculus and sepsis. It is interesting to report that 
the patient, now 52 years of age, is in perfect health and has 
just completed a strenuous motor tour of Europe. She places 
no restrictions on her solid or liquid diet, and there is no infec- 
tion in the urine or symptoms of ill-health of any kind. The 
blood pressure, which was 164/90 mm. Hg at the time of the 
Operation, remains on the high side. She is short of veins and 
Not anxious to have pyelograms, but the plain shadow of the 


_ fight kidney is large and circular. As observations on the effect 


of removal of more than 50% of the total kidney substance are 
uncommon, this annotation to my original article of 1939 may 
be of interest.—I am, etc., 


Johannesburg. R. CAMPBELL BEGG. 


B.M.A. Policy 


Sir,—I write to congratulate Dr. R. Prosper Liston on his 
letter (December 16, p. 1389). All that he says is only too true. 
and it is essential that the B.M.A. should produce, without 
further delay, a plain simple statement of constructive character, 
to make known to the Minister and to the public the necessary 
alterations to produce a satisfactory Health Service. 

Recent Guild meetings in this area have emphasized the fact 
that most doctors are chiefly interested in improving the exist- 
ing Health Service, rather than in demands for larger capita- 
tion rates, and it is imperative that the B.M.A. should produce 
a positive policy to improve the Health Service. Only this, } 
think, will unite all branches of the medical profession.—I am, 
etc., 

Stonehouse, Glos. 


British Student Tuberculosis Fund 


\sin,—Though such centres are well’ known abroad and 
though the need for such a centre has recently received 
recognition in the B.M.A. Report on Tuberculosis, there 
exists in this country no particular institution in which 
students with tuberculosis can receive medical treatment while 
continuing their studies. The British Co-ordinating Committee 
for Student Health, which represents the British Medical 
Students’ Association, the International Student Service, the 
National Union of Students, the Scottish Union of Students, the 
British Tuberculosis Association, the Joint Tuberculosis Council, 
the National Association for the Prevention of Tuberculosis, 
the Tuberculosis Group Committee of the B.M.A., the Associa- 
tion of University Teachers, the Association of Principals of 
Technical Institutions, and the Associations of Teachers in 
Colleges and Departments of Education, is organizing a Trust 
Fund with the primary object of establishing such a centre, and 
the committee would, through the courtesy of your columns. 
like to invite donations, large and small, to this fund. 

It is quite impossible at the present moment to set up a full- 
scale sanatorium treating students in all stages of tuberculosis. 
It is intended that the centre now proposed should cater for 
students already sufficiently recovered to be able to take advan- 
tage of the educational facilities that it is part of the scheme to 
provide. It is at this stage that occupational therapy—and for a 
student his education is occupational therapy—is of most help ; 
it is at this stage that the present inability to continue his studies 
is most disheartening to the student, and, most conveniently, it 
is at this stage that the demand for skilled nursing is least. 
Even from the point of view of the treatment of tuberculosis. 
in the non-student population, the centre is likely to prove an 
asset, since the transfer of students to the centre from sanatoria 
would lead to the earlier freeing of sanatorium beds. 

The arguments for setting up a centre especially for students. 
do not apply exclusively to those usually called “students,” 
and for this reason it is intended to make the centre available. 
to senior as well as junior members of universities and other 
institutes of higher education, to research students as well as. 
undergraduates, to university and college teachers as well as 
those in statu pupillari. 

Any donations to the fund should be sent to one of us, 
c/o British Student Tuberculosis Fund, Tavistock House South,- 
Tavistock Square, London, W.C.1. Cheques should be made 
payable to the British Student Tuberculosis Fund.—We are, 


W. G. MurrAy-BROWNE. 


etc., 
F. R. G. Hear. 
C. R. Morris. 
London, W.C.1. ALAN F, 


POINTS FROM LETTERS 


Dr. W. L. Fernanpo (Kandy, Ceylon) writes: There is a very 
simple method I employ to remove leeches, which are very common in 
this district in Ceylon. Touch the leech with a piece of common 
salt or pour a little salt water into the nose (if there): the leech 
falls out like a ball, Some people use the skin of a lime, or lime 
juice (see Journal, October 14, p. 891; November 4, p. 1058). 


| 
i very 
hear 
| 933F 
uced a i” 
lying). 
itative. 
satin 
reasing 
nt was 
ed for 
block- 8 
eared. 
hope 
r very 
| 
j 
ors to 
1322) q 
‘linical 
rerally a 
ifficult 
cannot 
words, 
entical 
in the 
ranizar 
think, 
rocess 
ssarily 
jithout 
ealthy. 
much 
hether 
riably 


1498 Dec. 30, 1950 


OBITUARY 


BRITISH 
MEDICAL JOURNAL 


Obituary 


Sir LEONARD PARSONS, M.D., F.R.C.P. 
F.R.C.O.G., F.R.S. 


Sir Leonard Parsons, known throughout the world as an 
authority on diseases of children, died suddenly in Birming- 
ham on December 17, aged 71. For many years he was 
one of the leaders of the medical profession in Birmingham, 
having been professor of paediatrics and dean of the 
faculty of medicine in the university and physician to the 
Queen Elizabeth Hospital and the Children’s Hospital. 
Leonard Gregory Parsons was born in Birmingham in 
1879, and was educated at King Edward's School and 
Birmingham University. Graduating M.B., B.S. in 1905, 
he oman M.D.(London) in 1907. Two years later he 
became a Member of the 
Royal College of Physi- 
cians of London, and there- 
after he rose steadily to 
high rank in his _profes- 
sion, being appointed to the 
honorary staff of many hos- 
pitals in and around Birming- 
ham. He always greatly 
valued his short period as a 
general practitioner, and it is 
significant that he developed 
his special interest in paedia- 
trics during his many years of 
work as a general physician. 
He commenced his long 
career as a lecturer with the 
Arris and Gale Lecture at the 
Royal College of Surgeons 
in 1912. Elected a Fellow of the Royal College of Physi- 
cians in 1923, he was Goulstonian Lecturer in the following 
year. In 1928 he gave the Ingleby Lecture at the Uni- 
versity of Birmingham, in 1931 the Radford Memorial Lec- 
ture at the University of Cincinatti, in 1937 the Withering 
Lecture at Birmingham, in 1938 the Schorstein Memorial 
Lecture at the London Hospital, in 1943 the first Charles 
West Lecture at the Royal College of Physicians, in 1945 
the Blair-Bell Lecture at the Royal College of Obstetricians 
and Gynaecologists, in 1946 the Blackader Lecture in 
Banff before the Canadian Medical Association. He gave 
the Harveian Oration at the Royal College of Physicians 
this year on October 18, when he took as his subject “ The 
Influence of Harvey and his Contemporaries on Paedia- 
trics.” Only a fortnight ago he gave the Harben Lectures 
at the Royal Institute of Public Health and Hygiene. 
Honours fell in a continuous shower on Leonard Parsons. 
{n 1930 he was vice-president of the International Con- 
gress of Paediatrics in Stockholm ; in 1932 he was presi- 
dent of the Section of Disease in Childhood of the Royal 
Society of Medicine, and in the same year was vice- 
president of the Section of Diseases of Children at the 
Annual Meeting of the B.M.A.; from 1942 to 1945 he was 
president of the British Paediatric Association ; and in 1942 
he was awarded the Moxon Medal by the Royal College 
of Physicians. The Royal College of Obstetricians and 
Gynaecologists elected him a Fellow in 1944. He was 
awarded a knighthood in 1946 in recognition of his fine 
work for children during the war years. In 1948 his elec- 
tion as a Fellow of the Royal Society for his studies on 


Walter Stoneman, London.) 


child health and the wasting disorders of children was 
a final distinction which gave him great satisfaction: 
among clinical paediatricians only Parsons and the late 
Sir Thomas Barlow have achieved this honour in the 
present century. In 1948 also he was president of the 
Section of Child Health at the Cambridge meeting of 
the B.M.A. 

During the first world war Parsons served in the 
R.A.M.C. For two years he was in charge of the medi- 
cal division of the 36th General Hospital, British Salonika 
Force, being attached to the Serbian Army. Later he was 
in charge of the medical division of the 48th Genera] 
Hospital. For his services he was awarded the Order of 
St. Sava of Serbia in 1917. In the second world war his 
knowledge and experience proved of the greatest value to 
the Ministry of Health. Not only was he Hospital Officer, 
No. 9 Region, but he was always at hand to give wise 
advice on the development of the child health services at 
a time when the promotion of such services was of the 
greatest importance to the nation. 


We are indebted to Professor A. V. Neale for the 
following appreciation: With the passing of Sir Leonard 
Parsons the British medical profession and many of his 
numerous friends abroad will detect a loss which will be 
in many ways irreparable. To those of us who have, so 
to speak, grown up under his guiding hand and spirit there 


is a great deal which can never be put down in the written }- 


word. His whole professional life has been an ebullition 


_of activity, with a constant emphasis on the exploration 


of the causes and treatment of disease in infancy and 
childhood. Sir Leonard’s ability to combine those forces 
necessary to the truth and exactitudes of research with 
the pleasant human relations of team activity were out- 
standing, and a twinkling of an eye or a slight raising of 
the brow meant more than mere approval or disapproval— 
it meant one was either accepted or not. His genial face 
nearly always radiated a sense of mental comfort which 
attracted all, whether it be a visiting professor or a newly 
arrived medical clerk. 

It is doubtful if any contemporary has covered a wider 
range of daily effort and conscientious attention to a multi- 
tude of responsibilities. His amazing abilities to expand 
his interests and duties almost continuously, and long after 
he officially retired from his hospital appointments, kept 
all his friends in constant wonder, and more so because 
he at no time showed any failing mental strength or wish 
to evade any service to which he thought he could make 
a personal and experienced contribution. It may be truly 
said that he canalized his life to continued work, so much 
so that his junior colleagues were always somewhere behind 
when it came to the latest publications on some topic or 
technique. In fact it is doubtful if anyone will ever know 
how Sir Leonard could keep increasing the spatial width 
of his reading and writing. To one who had an intimate 
knowledge of his methods in the preparation of some of 
his famous lectures, it was clearly seen that there was a 
most uncommon power of concentration on detail, and 
before the finished article had appeared in print it had 
probably been sifted and almost rewritten a dozen times. 
Anyone who has followed “L.G.’s” career will have 
noticed an evolution of the lecturer’s art in putting for- 
ward pure and plain English, coupled here and there with 
some apt stanzas, usually from his beloved Milton. It is 
probably correct to say that his favourite poem was Francis 
Thompson’s “Ex Ore Infantum,” and one of the last 
things the writer heard him speak upon was his pleasure 
that this poem had been included in a recent broadcast 
in the Children’s Hour. 
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In the field of paediatrics and child health he was a 
great leader at a time when it was highly important for 
the public and the profession to uhderstand that this was 
a vast and widening field of activity, in which at last the 


serious things of early life and the realities concerned - 


with mental and physical health in the formative years 
would receive attention, especially in the mind of the 
undergraduate and postgraduate, with, ultimately, an 
appropriate diffusion throughout the medical profession. 

In all this Sir Leonard achieved greatness, more especially 
so in “ fathering” a fine school at Birmingham, wherein 
can be seen an invaluable legacy in the way of clinical 
tradition, fine buildings (including the now well-known 
“ Parsons Block ” for sick infants), and an influence which 
will pass on to his successors as a noble testimony of what 
is right, just, and honourable in human relationships. In 
the University of Birmingham his service as dean of the 
Faculty of Medicine has been both distinctive and dis- 
tinguished. He had the ability to get things done and to 
find the right people for the staff. The spirit of corporate 
unison in the various departments is a testimony to his 
work. Anyone who visited him in his dean’s office was 
always pleasurably received in the finely panelled room, 
which seemed to match in dignity and simplicity the man 
who was aware of everything and everyone going on or 
about the place. 

His earlier researches are best recorded in his studies 
on renal rickets, coeliac disease, and dyshaematopoietic 
anaemia. He later gave strong and lasting views on 


_ “rhesus incompatibility” and, in fact, suggested the 


generic group name “ Haemolytic Disease of the New- 
born.” In 1933 the comprehensive Disease in Infancy and 
Childhood appeared and set a new high standard in English 
medical publication : his co-editor in this work was the late 
Sir Gilbert Barling. At the present time his last book, 
Advances in Paediatrics, is just off the press, and many of 
his friends will no doubt cherish a copy in affectionate 
memory of a great author and editor. Without doubt 
“L.G.” regarded his recently delivered Harveian Oration 
as a suitable time and place to expound his mature and 
profound philosophy, and for many months he had been 
in a spiritual communion with his great predecessor, to such 
an extent that he pictured Harvey reading the Gospel of 
St. Luke at the Battle of Worcester. 

His love for his colleagues and friends was ever appa- 
rent, and no man has left a greater mark of respect, 
especially in the Midlands. We are reminded that “ holi- 
Ness not merely energizes ; by its divine reinforcement of 
the will it wrings from the body the uttermost drop of ser- 
vice, it averts age, and secures a vital vigour to the last.” 


G. E. G. writes: Sir Leonard Parsons’s great international 
repute rests securely on the foundation of his work in 
paediatrics and in medicine. Of his long record of ser- 
vice to the hospitals, especially the Children’s Hospital 
and Medical School of Birmingham, as a clinician and 
teacher, and of his promotion and direct participation in 
research right up to the time of his death, others are better 
qualified to write. He took a leading part in the reorienta- 
tion of paediatric thinking which has led to the present 
emphasis on the teaching of child health rather than of 
children’s diseases. Here was an active clinician who yet 
could pursue research up to the very end of his career and, 
more important still, teach and inspire a whole generation 
of young aspirants in paediatrics in whom his work will live 
on. His mark is clearly to be seen on many of the new 
paediatric departments which are now developing. 


Such a life would have seemed full enough to any man, 
but Sir Leonard also found time to contribute a notable 
share to the planning and administration of hospitals. In 
1939 he was Group Officer for the Emergency Medical 
Service in Birmingham and later Hospital Officer for the 
Midland Region. In 1943 he was one of the small band of 
hospital surveyors, and undertook a strenuous and detailed 
survey of the Sheffield—East-Midlands Region. Later still 
he was one of the small group of senior consultants which 
was responsible for the Ministry’s memorandum on the 
development of consultant services. He was a member of 
the Birmingham Regional Hospital Board and of the bpard 


of governors of the United Birmingham Hospitals, and . 


during all this time carried on his work as dean of the 
medical school. The tale of his activities is so long as to 
seem beyond the power of any one man, yet he did it all 
well and neglected none of it. Few of his contemporaries 
can have had so wide an influence on the development of 
medicine. 

Above all this, Sir Leonard was respected and loved as a 
man. He had qualities of character which led many to 
him in time of trouble, and none lacked solace, as the 


writer has great reason to know. He leaves such a gap in* 


the lives of many as none can fill, and the sympathy of all 
who knew them must go to Lady Parsons, who shares in 
full measure his own great qualities. 


Professor K. D. Wilkinson writes : Early in 1912 Leonard 
Parsons was appointed assistant physician to the General 
Hospital in Birmingham, and from that date we were closely 
associated. It was slowly that I came to know him, for he 
was always rather shy and diffident, so that he appeared to 
teach with a conscious effort—indeed, sometimes he seemed 
to prefer listening to talking. Both teaching and writing 
appeared to be rather a toil at first, and his writings used 
to show signs of hard work, while his lectures were some- 
what hesitant. Leonard always did what he considered his 
duty however hard that might be ; he never spared himself 
or gave up trying, and gradually he became both an able 
speaker and an accomplished writer. 

He had many difficulties to contend with. When the first 
world war began he was an impecunious young physician 


who had only just begun to make a living, for practice came © 


slowly to a physician in those days, and hospital work con- 
sisted entirely of long and wearisome out-patient sessions. 
He was married and had two children, yet in 1916 he went 
out to Salonika and was away for three years. After he 
came back he slowly built up a practice, and established his 
reputation as an able clinician, as an outstanding paedia- 
trician, and as a brilliant research worker. He worked hard 
to elucidate those problems associated with the disorders 
of children and when he could afford it financed the 
laboratory work necessary for the research to advance. He 
had a special capacity for stimulating the enthusiastic 
co-operation of many younger men, so that the problems 
of anaemia and endocrine disorders were solved. 

No one who worked with him failed to respond to his 
influence, and all who came to know him developed a 
personal affection for him and a great regard for his ability 
and integrity. One of his outstanding characteristics was a 
real, active, personal faith, which made him unwilling to 
miss his Sunday public worship. He did not smoke or drink 
alcohol. In all the 38 years of our friendship I have never 
known him say an unkind word of anyone ; indeed, his 
judgments were inclined to be unduly generous, and at all 
times he was eager to do a kind action even at personal 
ir.convenience. 
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Sir Leonard was seldom ill, and he enjoyed a wonderfully 
happy home life, for his wife was always eager to conserve 
his energies for his work, and his son fulfilled his highest 
hopes by following in his footsteps with conspicuous 


success. He leaves a great circle of friends who rejoice in- 


the memories of his friendship while they mourn his loss. 


HENRY MacCORMAC, C.B.E., M.D., F,R.C.P. 


EB. R. A. M. writes: Henry MacCormac will be remem- 
bered with affection and admiration in the industrial field, 
as well as in university and hospital circles. He was a 
medical referee under the Workmen's Compensation Acts 
for many years and was appointed to the Advisory Panel 
on Dermatological Problems in Industry when it was con- 
stituted by the Minister of Labour and National Service 
in 1942. Perhaps he found it a relief to apply his talents 
to matters which affect the economies of so many people 
and as an outlet for his great humanity. His wisdom and 
philosophy, his tactful and unassuming approach to con- 
troversial matters, inspired a solution to many difficulties, 
and very welcome was his gift of humour when argument 
toiled on too long. He was generous in thought and word 
and courageous when courage was necessary, and his com- 
radeship and these other fair qualities will keep his memory 
fresh in circles where men have to get together to get 
things done. (An obituary notice of Dr. Henry MacCormac 
was published in last week’s Journal.) 


Mr. Ernest ETHELBERT HUGHES, who was for many years on 
the surgical staff of the Ancoats Hospital, Manchester, died on 
November 5. He was born in Hale, Cheshire, in 4879, the 
third son of a family of seven. He was educated locally, and 
on leaving school he qualified as a dispenser. For a while in 
this capacity he worked as assistant to a doctor near his home, 
and at the same time prepared for his preliminary medical 
examination. As an undergraduate in Manchester he worked 
hard and took many prizes. He joined but little in the athletic 
side of university life, but already he showed a serious musical 
appreciation. In 1904 he graduated M.B., Ch.B., and for six 
months was a house-physician at the old Manchester Royal 
Infirmary. On leaving hospital he went for a time as assistant 
in a general practice to a doctor in Cheshire (and devoted his 
spare time to learning the ‘cello). Before long he had. made 
up his mind to go in for surgery as a career. In 1907 he 
became resident surgical officer at the Manchester Children’s 
Hospital, and in 1908 he was appointed demonstrator of 
anatomy at the university. In 1912 he was admitted F.R.CS. 
and was awarded the gold medal in the Ch.M. examination at 
Manchester. The following year he became resident surgical 
officer at the Royal Infirmary. During the first world war he 
saw service as a surgeon in Mesopotamia, Egypt, East Africa, 
India, and France. He returned home in 1919, and the follow- 
ing year was appointed surgeon to the Ancoats Hospital. Other 
surgical appointments came to him, but it was at Ancoats where 
his main life work lay. Though working as a general surgeon, 
he had developed a special interest in genito-urinary surgery, 
and before long he started the special department which later 
became a notable feature of the Ancoats Hospital. He was a 
member of many surgical societies and associations: in 1935 
he was elected president of the Manchester Surgical Society. 
His contributions to medical literature were not numerous, but 
they were carefully presented and were mainly in his special 
line of genito-urinary surgery. He was of a sensitive, retiring 
nature, and, though by no means unapproachable, his shyness 
prevented more than a comparatively few knowing him well. 
He had an extraordinary capacity for work, and at one period 
of his life went for 10 years without a holiday. He read widely, 
and his verbal knowledge of Shakespeare was prodigious. He 
played golf regularly and loved a game of bridge. By his 


juniors he -will long be remembered as a friendly teacher and 
a careful and dexterous surgeon, thoughtful for and attentive 
to his patients and their friends and considerate to his colleagues 
and his nurses. He married in 1922, his wife also being a 
member of the medical profession.—E. S. B. 


JAMES GRAHAM WILLMORE, who died in London on December 
8, at the age of 70, was for many years a medical officer at the 
Ministry of Pensions. He studied medicine at the Westminster 
Hospital, qualifying in 1906. Nearly 20 years later he graduated 
M.D., C.M. at McGill University, where he won the Sutherland 
Gold Medal. In 1924 he was admitted M.R.C.P. His early 
interest in tropical diseases and pathology was shown in his 
appointment as physician to the Bacteriological and Quarantine 
Service of Egypt and as pathologist to the Queen Charlotte 
Hospital. In 1918 he published an article on “ Dysentery in 
the M.E.F.” Willmore began his long service with the Ministry 
of Pensions in 1921, and he spent almost all his time in its 
hospitals. He became a principal medical officer in 1932, and 
for many years acted as consultant in medicine and pathology 
both at Queen Mary’s Hospital, Roehampton, and at the head- 
quarters of the Ministry. He was also consultant physician to 
Mount Vernon Hospital, Hampstead. He retired from the 
Ministry in 1946, and a year later he was appointed O.B.E. 
Willmore was always a student, ever seeking new discoveries 
and new lines of thought. He read widely, and his retentive 
memory enabled him to bring readily to bear on any problem 
the researches and opinions of workers in many fields. He 
delighted in the intricacies of pathology, and the diagnostic 
approach to rare or aberrant symptoms rejoiced his heart. 
While sometimes the trees were the more fascinating, he did 
not forget the wood, and his clinical judgment and practice were 
broadly and soundly based on a wealth of knowledge and 
experience. Some 20 years ago he lost through accident the 
sight of one eye, and that of the other steadily decreased 
almost to blindness. But with admirable courage he made his 
diminishing vision serve him to the uttermost. His alert, 
inquiring, inquisitive mind_accorded well with a trim, active 
body, blended with true courtesy of manner and kindness of 
heart. “ Willie” was dear to all who knew him and will live 
in their memory as one to whom the ideals and purpose of his 
profession were everything, and in whom learning, modesty, and 
enthusiasm made the physician all of us would wish to be.—A. S. 


Dr. E. DorotHea BLUNT, who was for 20 years in practice 
in Hastings, died there on November 1, at the age of 49. 
She was educated at Oxford High School, the London School 
of Medicine for Women, and the Royal Free Hospital, gradu- 
ating M.B., B.S. in 1927. After qualifying, Dr. Blunt took the 
post of gynaecological obstetrical house-surgeon at her own 
hospital, and then became assistant M.O.H. for maternity and 
child welfare in Birmingham. She remained interested in 
obstetrics, and took the D.R.C.O.G. in 1937 while in general 
practice. In 1929 she came to Hastings as partner to the late 
Dr. Conroy Morgan, and after his retirement continued ip 
practice alone. Somewhat shy and retiring by nature, Dr. Blunt 
nevertheless built up a large practice and was looked on by 
her patients as a friend as well as a doctor. She never refused 
a plea for help either from her patients or her colleagues, and 
was quite unsparing of time and energy if she felt she could 
be of use to anyone. She served on the local panel com- 
mittee for many years, and, after 1948, on the local medical 
committee of the executive council ; she was also on the house 
committee of St. Helen’s Hospital and on the tuberculosis care 
committee, and had several times been on the executive com- 
mittee of the Hastings Division of the B.M.A. Her balanced 
judgment and sound comments were invaluable in committee 
work. She was an active member of the Order of St. John, 
being a divisional surgeon, and had reached the rank of Serving 
Sister. For many years her health had been very poor, but in 
spite of her friends’ persuasions she refused to curtail her work 
and carried on under immense difficulties until 36 hours before 
her death.—C. N. W. 
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Medical Notes in Parliament 


The Registrar’s Future 


On December 15, on the motion to adjourn for Christmas, 
Sir HUGH Lucas-TooTtu raised the question of hospital registrars 
and of the circular Review of Appointments to Registrar Grades. 
Registrars, he said, were trained and qualified doctors, the pick 
of the profession. They were salaried members of the hospital 
staff and, although not fully qualified specialists, did specialist 
work without supervision, acquiring skill with a view to becom- 
ing fully qualified specialists or consultants. Registrars had 
existed in hospitals for a long time, and since the inauguration of 
the National Health Service their numbers had greatly increased. 
The country had then been told that the present 5,200 specialists, 
for the most part-time, would be increased to 7,500 full-time 
specialists. The increase was to be of the order of 100%. 

Mr. A. BEVAN asked when the profession had been told this. 

Sir HuGuH replied that the increase had been set out in 
Development of Consultant Services, published about the time 
the National Health Service Bill was introduced. This docu- 
ment had been republished early in 1950. 

Mr. BEVAN said they were not told that at all in that 
document. . 

Sir HuGu Lucas-Tootu replied that a large proportion, if 
not all, of the medical profession had understood the document 
as he did. He went on to say that hospitals had been told they 
could and should increase the numbers of registrars on their 
staffs. That increase had been,needed because of the added 
work of the hospitals. The result was that the country now 
had some 2,800 registrars on hospital staffs, about 1,400 being 
senior registrars. A high proportion of these senior registrars 
were over 30 years old and probably facing their heaviest family 
responsibilities. He admitted that 2,800 registrars were too 
many. The hospitals could not at present absorb the new 
specialists who would come forward from the establishment. 
Something had to be done. Mr. Bevan had faced the situation 
by bringing out the circular under discussioff. Sir Hugh asked 
the Government what figure it had in mind if it no longer aimed 
at - specialists, and when it intended to achieve the new 
total. 


Not Economy 


He accepted an assurance already given by Mr. Bevan that he 
had not been prompted by economy in the action he had taken. 
Indeed, it was obvious. Mr. Messer, chairman of the Central 
Health Services Council, had said that the registrars would 
have to be replaced by consultants, hospital medical officers, 
or general practitioners, who would cost far more. The circular 
had struck dismay in the breasts of all those concerned with 
the Health Service. Even the Socialist Medical Association had 
put a warm protest to the Minister. To tell men who had 
already had their careers disorganized by the war that they 
could seek posts overseas or in the Forces was the epitome of 
psychological ineptitude. There was a sense of injustice and 
of personal waste among those affected, and a waste to the 
community of the effort and time required to train these men. 
Too many patients were chasing too few doctors, dentists, and 
hospital beds. That caused trouble in other departments of the 
Health Service and was at the root of the present difficulty. 
Something must be done to bring the demand for hospital beds 
and specialist attention into line with supply, but the circular 
under discussion would aggravate the trouble. 

Mr. F. Messer said he thought it his duty to convey to 
Mr. Bevan the widespread feeling aroused by the circular. A 
registrar was a man who had decided to follow a particular 
line in medicine or surgery. It was not easy for him to switch. 
In a teaching hospital he followed his specialty, and in addition 
a large part of his time was taken up with teaching others. It 
was obvious that at present there were too many registrars, but 
the Minister’s approach to the matter might have been made 
differently so that those who believed he had a case for reducing 
the number of registrars could have discussed with him how this 
could be done with the least hardship. In Mr. Messer’s region 


nine major hospitals would be affected by implementation of the 
circular. He said that in these they could not have unskilled 
people doing the work which the registrars were doing. Unless 
there was a comparable addition to replace the registrars they 
would have to close 400 beds. His region was about to lose 
80% of its registrars. He urged Mr. Bevan to consult the 
teaching hospitals and the regional boards before he imple- 
mented his circular. 

Mr. HENRY BROOKE Said the regional hospital boards had not 
been consulted over the drafting of this circular but were 
expected to maintain the quality and quantity of hospital service 
despite it. 

The Minister’s Reply 


Mr. ANEURIN BEVAN said he was glad that the question had 
been raised and in so temperate a manner. That was, however. 
not the atmosphere in which it had been discussed in some of 
the medical journals and some of the daily newspapers. It was 
about time that some publicists developed a responsible attitude 
towards the Health Service. The situation concerning registrars 
was clear. There were admittedly more registrars than the 
Ministry could find consultant posts for. It was not he who 
had appointed the registrars. Responsibility for that lay with 
the hospital boards and the teaching hospitals. 

Sir HuGH Lucas-ToorTn said these had been given encourage- 
ment. 

Mr. MESSER pointed out that management committees, not 
regional boards, were responsible for the appointment of 
registrars. 

Mr. BEVAN accepted the correction. The position was a direct 
consequence of the fact that authority lay with the teaching 
hospitals and the management committees. To Sir Hugh Lucas- 
Tooth’s assertion that the Ministry had encouraged a lavish 
appointment of registrars, Mr. Bevan replied that the language 
of the booklet to which Sir Hugh had referred was very cautious. 
It was incorrect to say that the Ministry of Health led people 
to believe that there might be such an enlargement in the 
number of consultants as the number of registrars appointed 
would indicate. What happened was that a large number of 
doctors returned from the Forces and were anxious to take posts 
in the hospitals for training as consultants. Under that pressure 
many more posts had been provided than were reasonable. 
Considering the extraordinary increase he believed that what the 
Ministry had done was justified. The circular suggested that 
for England and Wales the totals should be 600 senior registrars 
and 1,100 registrars. It asked boards to consult and submit 
proposals about training posts for each region within the total. 
It proposed steps for bringing existing numbers and new 
recruits down to the approved establishment, and suggested 
alternative arrangements at this level of staffing when the 
volume of hospital work necessitated them. 


Misunderstandings 

Practically every pronouncement on thisematter had been 
wrong. The British Medical Journal, which ought to know 
better, quoting, with unusual enthusiasm, the Socialist Medical 
Association, had said that the circular showed a total failure 
to understand the importance of the contribution made by 
registrars to the hospital service. One could not have, in a 
responsible journal, a more juvenile misunderstanding. Sit 
Hugh Lucas-Tooth had pointed out that, if the number of 
registrars was cut drastically, some people must be found—it 
might be the same people—to do the work. That, said 
Mr. Bevan, was exactly what the Ministry said. It was the result 
of consultations with representatives of the medical profession, 
to whom the whole matter had been made perfectly clear. 

Dr. CHARLES HILL intervened to point out that the circular 
had made it plain that the employment of substitutes, who would 
be the same people doing the same work, was intended as a 
strictly interim arrangement. 

Mr. Bevan said that was so. Medical teams were going 
round the country setting out the establishments for the 
hospitals. Hospital work must be carried on by adequate 
establishments. All the Ministry was trying to do was to relate 
the number of trainees to the number of consultant posts which 
might be available. 
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Sir Hucu Lucas-Tootu asked whether Mr. Bevan had 
obtained agreement in his consultations. 

Mr. BEVAN said agreement was not obtained. The Ministry 
of Health represented the interests of the community as a whole. 
Its critics were a specialized sectional interest. 

Mr. HuGu LinsteaD remarked that Mr. Bevan had not got 
agreement with the regional hospital boards, the management 
committees, or the medical profession. 

Mr. BevaN retorted that he expected to get agreement with 
the House of Commons. He hoped the House was considering 
whether the claims of certain people had been balanced against 
the claims of the community as a whole. 

Mr. Linsteap said the House that day had no opportunity to 
express an opinion. 

Mr. BEVAN said the question of registrars was to be discussed 
by the regional hospital boards. The Ministry hoped to have 
their observations by the beginning of the year. Before the issue 
of the circular a full explanation of the position had been sent 
on July 6 to the Joint Committee of Consultants and Specialists, 
with statistical information. The draft of the circular had 
been twice discussed with their represeutatives. The profession 
had recognized the need for action, but had not agreed with 
the exact form it should take. That was not unusual. The 
proposed number of trainee posts had been related to an annual 
demand of 150. The number needed to replace wastage was 
unlikely to be more than 100 in any of the next five years. The 
Ministry was increasing the specialist posts. 

What was wrong in saying that posts were available in the 
Colonial Medical Service ? More doctors were needed there. 


Conditions of Appointment 


Mr. LinsTeEaD said that registrars, according to the Ministry 
of Health’s conditions for their appointment, had assumed they 
had a four-year appointment before them. 

Mr. BEvAN replied that their appointments were reviewed 
from year to year to see if they were making the grade. The 
circular did not invalidate his assertion. The circular did allow 
for an increase in specialist posts, but it was unwise to enlarge 
the number of these posts until the Ministry had the hospitals 
in which work could be found for specialists. He remarked 
that the number of trainees at present was nearly 3,000. In 1938 
it was not more than 750. The proposed new total of 1,700 was 
nearly two and a half times the figure before the war. 

Dr. Hitt asked whether the figure of 750 included all the 
categories which had been renamed registrars. 

Mr. Bevan replied that it represented all those considered. to 
be in training for specialist posts. He said that in one London 
hospital, a teaching hospital, the number of in-patients in 1949 
was down by one-quarter, compared with 1938. The number 
of out-patients was up by one-sixth. But the number of 
registrars was two and a half times as great. 


General Practitioners and Hospitals 


He hoped to gef selected general practitioners to do some of 
the work in the hospitals. He desired that the general practi- 
tioner should be more closely associated with hospital work. 
Resistance to this often came from inside the medical profes- 
sion. It must not be assumed that complete harmony existed 
between specialists and general practitioners. When manage- 
ment committees and regional boards tried to arrange that 
general practitioners should have access to hospitals, the diffi- 
culty had sometimes been with the consultants concerned. The 
Ministry was anxious to ensure that, when new people were 
required, some should be general practitioners working part- 
time. 

Mr. WALTER ELLioT said the Opposition would take the 
earliest opportunity to have a more extended discussion on 
registrars. 


Distinction between Hospital Staff and Trainees 


Mr. Bevan said the longer the discussion the more he would 
be pleased. The suggested number of registrars for each region 
must be divided between teaching and non-teaching hospitals 
and between different specialties. He would invite regional 
hospital boards to comment on the new establishments. Revert- 


ing to the circular, Mr. Bevan said its main purpose was to 
have in future sufficient doctors to do the normal work of the 
hospital, and also an identifiable number of registrars who were 
training to be consultants. In the past the necessary general 
hospital work had been performed by persons who at the same 
time were training to be consultants. Because of this there 
had been a tendency to enlarge the category of registrars. 


Cancer Propaganda 

On December 14 Brigadier F. MEDLIcoTT asked Mr. Bevan 
to make it more widely known that valuable remedial measures 
could be taken in many instances if cancer was diagnosed in its 
early stages. 

Mr. ANEURIN BEVAN replied that the Central Health Services 
Council had recently advised that it was undesirable at the 
present time for any cancer publicity to the general public to 
be carried out by the Government. 


Malaria Control——Campaigns are in progress in Mauritius, the 
coastal belt of British Guiana, Tobago, and a number of experimental 
areas in East and West Africa. In Cyprus steps are being taken to 
prevent re-importation of malaria-carrying mosquitoes, of which the 
island was declared free at the beginning of 1950. The question 
of total eradication in hyper-endemic areas in Africa was examined 
at the Malaria Conference held at Kampala from November 27 to 
December 9 under the joint auspices of the World Health Organiza- 
tion and the Commission for Technical Co-operation in Africa south 
of the Sahara. 

Day Nurseries—About 13,000 children under the age of 2 are 
attending day nurseries. 

Cleanliness——The Minister of Food has instructed the agents of 
his department in the meat trade to issue suitable overalls and head- 
coverings to meat porters and make their wearing of them 
compulsory. 

Conveniences.—Neither the Minister of Transport nor the Minister 
of Health has power to make regulations for compulsory provision 
of public conveniences at omnibus stations and termini. 


Universities and Colleges 


UNIVERSITY OF MANCHESTER 


The following candidates have been approved at the examinations 
indicated : 

Finat M.B., Cu.B.—Old Regulations: H. G. Arnall, R. B. Haigh, 
J. M. Midgley, R. E. Raworth, Gertrude H. G. Robinson. New 
Regulations: D. Ashworth, Margaret Bentley, Constance M. Bevan. 
J. C. Canney, E. H. Cooper, D. Davies, B. Didsbury, J. Ellis, G. R 
Gates, R. Hinchcliffe, J. T. W. Howe, G. Howitt, T. R. Hunter. 
A. Hyman, J. E. Kench, J. H. Latchford, M. B. Raby, Carolyn C. 
Rigby, Kathleen M. Rushton, Janet Savatard, H. Selcon, Lorna J. 
Shankland, A. Sippert, G. Sullivan, D. W. Sumner, S. E. Sutton, 
Olive M. Thomas, C. F. H. Vickers, Margaret R. Walley, B. Ward. 
G. R. Whittaker, D. Wolman. 

DiPLomMa IN PsycHOLoGicaL Mepicine.—Z. Finkelstein, L. G 
Nicol, Margaret I. Platt, Susanne Shafar, T. P. Smith. 


The Services 


— | 


A ee to the London Gazette has announced the following 
awards: 

Four Clasps to the Territorial Efficiency Decoration—Major 
rtd Lieutenant-Colonel) J. C. MacKay, O.B.E., M.C., T.D.. 
R.A.M.C. 

Three Clasps to the Territorial Efficiency Decoration.—Lieutenan'- 
Colonel T. A. S. Samuel, M.C., T.D., R.A.M.C. 

Ist Clasp to the Territorial Efficiency Decoration.—Colonel H 
Sissons, O.B.E., T.D., late R.A.M.C.; Lieutenant-Colonel W 
Bowater, M.C., T.D. (retired); and Majors C. K. D. Edwards, T.D.. 
T. T. S. Hall, M.B.E., T.D., and A. McN. Tomlinson, T.D.. 
R.A.M.C. 

Territorial Efficiency Decoration and Ist Clasp.——Honorary 
Lieutenant-Colonel H. S. Allen, O.B.E., late R.A.M.C.; Lieutenant- 
Colonels A. P. McEldowney, W. D. F. Lytle, O.B.E., and D. H. 
Young, O.B.E.; Major (Honorary Lieutenant-Colonel) T. McK. 
Robb; and Major C. N. Suter, R.A.M.C. 

Territorial Efficiency Decoration —Major N. H. H. Longton and 
Captain F. E. D. Griffiths, R.A.M.C. z 
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Medical News 


Popular Health Journal 
Family Doctor is the title of the new popular health magazine 
which the British Medical Association is publishing next year: 


_It is being brought out under the general direction of the 


Editor of the British Medical Journal and edited by Dr. I. H. 
Flack, formerly assistant editor of the Journal. The first issue 
will be on sale at the bookstalls on March 20, 1951. A monthly 
magazine, it will be fully illustrated, and the price will be 1s. It 
should prove of particular interest to doctors and their families 
and to all workers in the public health service. - 

Family Doctor is a new attempt to provide education in 
healthy living. Its 72 illustrated pages will include articles on 
how the body works, antenatal care, difficult children, whoop- 
ing-cough, first-aid, and on such general topics as playing- 
fields, the Boat Race, cookery, and spring-cleaning. It is hoped 
that the medical profession will do what it can to establish 
Family Doctor as the most important medium of popular health 
education in this country. A special order form has been 
included with the subscription forms sent to every member of 
the British Medical Association in the past few days. The 
subscription of 14s., which includes postage, ensures that 
Family Doctor will be sent direct from B.M.A. House to 
addresses in the United Kingdom and overseas. Alternatively, 
local newsagents are ready to accept orders and arrange for 
regular delivery. 


Peckham Health Centre 

The Pioneer Health Centre at Peckham, which has been 
closed since March, has just been bought by the London County 
Council for about £60,000. According to a Daily Telegraph 
report, an antenatal centre and day nursery are to be opened 
there, while the swimming-bath, gymnasium, and lecture hall 
will be used by the education service. Later it is planned to 
open a National Health Service health centre, with special 
maternity and child-welfare facilities. It is expected that the 
full scheme will cost £126,000. 


Research in Social Medicine at Oxford 

The annual report of the Institute of Social Medicine, of 
which the late Professor J. A. Ryle was first director, describes 
some of the investigations in progress there. Among the long- 
term studies, the child health survey is now in its fifth year 
and 580 of the children are more than 1 year old, so that some 
conclusions on normal growth and development are already 
possible. In particular, the current generalization that smaller 
babies grow more rapidly and catch up with the larger babies 
at one year has not been substantiated. The 5-year-olds, and 
also many undergraduates, are being somatotyped by Sheldon’s 
method, in which photographs of each individual are taken in 
three standard positions against a grid, and the individual's 
dimensions thus recorded and later compared with his psycho- 
logical development. The average heights and weights of 
Oxford undergraduates have been found to be approximately 
the same now as forty years ago, but still taller and heavier 
than cther young men of the same age, as judged from National 
Service medical examinations. A big investigation on tubercu- 
losis in industry has already shown that morbidity rates are 
higher in large than in small boot and shoe factories (see British 
Medical Journal, 1949, 1, 926), which may be correlated with 
the relatively poorer ventilation of large workshops. The 
pattern of tuberculous infection found in Northampton suggests 
that the disease can spread from one house to neighbouring 
households. 


The 1951 Census 

On Sunday, April 8, 1,200 census officers (normally the regis- 
trars of births and deaths), and 50,000 enumerators, will con- 
duct the national census in England and Wales. There will be 
some new questions since the last census in 1931—the age at 
completion of full-time education, availability of piped water 
supply, and queries on certain other household arrangements. 
The age at which a person has the right to make a separate 


confidential return, instead of providing information to the head 
of the household, has been lowered from 21 to 16. A prelimin- 
ary report showing the number of people of each sex in each 
district of the country will be issued in June, 1951. A further 
early report will be based on a detailed analysis of 1% of all the 
returns, but the full record will come out in instalments over a 
period of years. The total cost is estimated to be £1,250,000. 


North of England Obstetrical and Gynaecological Society 

At a meeting in Liverpool on October 27 Mr. F. J. Burke 
described some interesting cases of placenta accreta. In one no 
decidua had formed in the cavity of the uterus and the placenta 
had eaten its way through the posterior wall right to the 
peritoneal cavity. The main cause of placenta accreta was a 
defect in or absence of the basal decidua, a thin but vital layer 
which prevents excessive infiltration of the trophoblast. It was 
usually said that the villi are attached to muscle, but Mr. Burke 
said he found that the invading villi appeared to exert a 
destructive effect on the muscle fibres over a wide area ; they 
were replaced by a thick layer of hyaline or fibrinoid tissue. 
Dr. M. B. Bruce reported a case of twins in which a double 
placenta had been delivered between the first and second child. 
both infants surviving ; and Mr. Vincent Corbett read a short 
paper on the aetiology of foetal malformation, based on the 
records of the Liverpool Maternity Hospital. 


Ulster Paediatric Society 

At a meeting on Tuesday, December 12, with Dr. Robert 
Marshall in the chair, Professor W. F. Gaisford spoke on 
“Recent Developments in Antenatal and Neonatal Paediatrics.” 


In Brief 

At the recent celebration of fifty years’ unbroken work at 
the Lebanon Hospital for Mental and Nervous Disorders, 
Asfuriyeh, near Beirut (see Journal, November 4, p. 1069), the 
medical director, Dr. W. M. Ford Robertson, and two Lebanese 
members of the local committee—Drs, Amin Khairallah and 
Joseph Hitti—were decorated by the President of the Republic 
with the golden medal of the Lebanese Order of Merit. 

Sir Gordon Gordon-Taylor, consulting surgeon to the Middle- 
sex Hospital and the Royal Navy, left London on December 19 
for a four-week visit in Pakistan arranged by the British 
Council. 


COMING EVENTS 


British Association of Physical Medicine 

A short course of lectures on the various aspects of physical 
medicine will be delivered on Fridays and Saturdays, January 
5-13, and will be suitable for candidates preparing for Part I 
of the Diploma in Physical Medicine. Further details can be 
obtained from the honorary secretary, British Association of 
Physical Medicine, 45, Lincoln’s Inn Fields, London, W.C.2. 


Tuberculosis Health Service 

A conference on “ The Administration of the Present and 
Future Tuberculosis Health Service” will be held at 2.15 p.m. 
on Saturday. January 13, in the Cowdray Hall of the Royal 
College of Nursing, with Dr. Philip Ellman in the chair and 
Dr. G. E. Godber, deputy chief medical officer of the Ministry 
of Health, the principal speaker. The fee, including tea, is 
4s. 6d., which should be paid before January 6 to the Secretary. 
Public Health Section, Henrietta Street, London, W.1. 


Subnormal Children 

Three courses will be held in 1951 on educationally sub- 
normal children and mental defectives. The courses are 
intended especially for school medical officers and certifying 
officers. They are organized by the University of London 
in co-operation with the National Association for Mental 
Health. The following are the dates of the courses: February 
19-March 9 ; April 16—May 4; and October 1-19. Full particu- 
lars may be obtained from the Educational Secretary, National 
Association for Mental Health, 39, Queen Anne Street, London. 
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International Society of Surgery 

The 14th congress will be held in Paris, September 24-29, 
1951, the fiftieth year of the Society’s existence, under the 
presidency of Professor René Leriche. Instead of a series of 
comprehensive reports on selected topics, eleven problems of 
the day have been chosen and speakers have been selected 
to give the addresses and open the discussions. Anyone attend- 
ing the congress may take part in the discussions (five-minute 
limit) by writing to their delegate to the Scientific Council before 
August 1. The British delegate is Sir James Learmonth, 22, 
Braid Avenue, Edinburgh, 10. The subjects and speakers 
selected are: 


(1) “ Pulmonary Resection for Tuberculosis.” 

(2) “* The Future of the Cavity Remaining after Pneumonectomy,” 
C. Price Thomas (London). 

(3) “Extracorporeal Circulation to Facilitate Surgery of the 
Cavities of the Heart,”’ Jongbloed (Utrecht). 

(4) “* Restorative Vascular Grafts and the Effect of Cold on the 
Tissues as Related to Transplantation,” E. Rehn (Freiburg im 
Breisgau). 

(5) “* Allergy and Abdominal Surgery,” P. Valdoni (Rome). 

(6) “Surgery of the Sympathetics and Vascular Diseases of the 
Brain,’”’ A. De Sousa Pereira (Porto). 

(7) “Spontaneous Internal Fistulas of the Biliary System,” P. 
Mirizzi (Cordoba, Argentine). 

(8) “ The Post-operative Malady,” E. Elman (St. Louis). 

(9) “Influence of the Conceptions of Speranski, Leriche, and 
Ricker Upon the Future of Surgery,” C. Henschen (Basle). 

(10). “* Sequelae of Post-operative Venous Thrombosis,” C. Bauer 
(Mariestad) and H. Peiper (Mayence). 

(11) “ Portal Hypertension,”” A. Blakemore (New York). 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures 
marked @. Application should be made first to the institution 
concerned. 

Monday 


@Royat or SurGeoNs oF ENGLAND, Lincoln’s Inn Fields, 
London, W.C.—Janua 1, 3.45 p.m., “ Blood Grouping and 
Transfusion,” by Dr. H. F. Brewer. 


Tuesday 


@INSTITUTE OF DERMATOLOGY, Lisle Street, Leicester Square, London, 
W.C.—January 2. 5 pm. “ Hysteria Cutis,” by Dr. W. J. 
O’Donovan. 

Roya Eve — ar St. George’ s Circus, Southwark, London, S.E. 
5 “Science and Art of Refraction, by 


Whittington. 
Wednesday 
@INSTITUTE OF DERMATOLOGY, Lisle Street, Leicester Square, London, 
C.—January 3, 5 p.m., “ X-ray Technique,” by Dr. C. W. 
McKenny. 

@Royat COLLEGE OF OF ENGLAND, Lincoln’s Inn Fields, 
London, W.C.—January 45 = Disorders of Bone 
Metabolism,” by aclagan. 

Eve Hospitat, St. George’ fm Southwark, London, S.E. 
—January 3, 5.30 p.m., “ Headaches,” by Mr. L. H. Savin. 

YORKSHIRE SOciIETY OF ANAESTHETISTS.—At General Infirmary at 
Leeds, January 3, 8 p.m., “‘ Anaesthesia for Babies and Children,” 
by Dr. Robert Cope. 


Thursday 

Facutty oF HomoeopatHy.—At Royal London Homoeopathic 
Hospital, Great Ormond Street, London, W.C., January 4, 5 p.m., 
“ Low Potency Prescribing,” by Dr. D. M. Cameron. 

@INsTITUTE OF DERMATOLOGY, Lisle Street, Leicester Square, 
W.C.—January 4, 5 p.m., “ Cutaneous Syphilis,’ by Dr. J. L. 
Franklin. 

@Royat COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
London, W.C.—January 4, 3.45 p.m., “ Blood Grouping and 
Transfusion,” by Dr. H. F. Brewer. 

RoyaL COLLEGE OF SURGEONS OF ae, Lincoln’s Inn Fields, 
London, W.C.—January 4, 5.30 “ Diseases of the Blood 
Connected with Oto-rhino-laryngolos ~~ ’ by Sir Lionel Whitby. 

Roya. Eve Hospitat, St. George’s Circus, Southwark, Landon, S.E. 
ey 4, 5 p.m., “ Methods of Examination,” by Mr. C.M 


Friday 
INSTITUTE OF NeuROLOGY, National Hospital, Queen Square, 
London, W.C.—January 5, 5 p.m., film of a hemispherectomy 
performed by Mr. R. A. Krynauw. 
@Royvat Eve Hospitat, St. George’s Circus, Southwark, London, 
S.E.—January 5, 5.30 p.m., “ Physiology of the Eye.” 


APPOINTMENTS 


Doxton, E. G., M.B., B.S., F.R.C.S., Thoracic Surgeon to Stoke-on-Trem: 
Group of Hospitals. 

HosPITat FOR SICK CHILDREN, Great Ormond Street, London, W.C.—Part- 
time Orthopaedic Registrars ( Registrar Grade): B. M. Hay, M.B., Ch.B., F.R.CS., 
J. D. Cronin, M.B., 

Livingstone, F. D. M.B., B.Chir., D.P.H., Medical Officer of Health. 
Warwickshire United Peso ny and Central Area Medical Officer, Warwickshire 
County 1. 

NELSON, Joun, M.B.. Ch.B., D.P.H., Consultant in V.D. Control, Nev, 
York State en The of Health. Albany, New York. 

Wittkower, Eric, M.D., Associate Pro ‘essor of Psychiatry, McGill University, 
Montreal, Canada, from March, 1951. Dr. Wittkower graduated M.D. at the 
University of Berlin in 1924,and in 1936 he took the Scottish Cenjoint qualification 
He is Consultant Psychiatrist on the staff of St. Bartholomew’s Hospital and the 
Tavistock Clinic. He takes up his duties at McGill University in March, 1951. 


BIRTHS, MARRIAGES, AND DEATHS 
BIRTHS 


Fisher.—On December 14, 1950, at King’s College Hospital, London, S.B.. 
to Sheila (formerly Penny), wife of Dr. Oliver Fisher, M.R.C.P., a son. 


DEATHS 
Banks. —On December 17, 1950, at Mervyn,”’ Lanark, Thomas Wilson Banks. 


Ferd. wy —_ 18, 1950, at Hertford County Hospital, Alma Percy Ford, 
M.R.C.S., L.R.C.P., D.P.H., The Arches, *Digswell, Welwyn, Herts. 

Hughes.—On December 14, 1950, Muriel Hughes, M.B., Ch.B., D.P.M., of 
Capesthorne, Wythenshawe Road, Northenden, Manchester. 

-—On December 8, 1950, Edward Thomas Larkam, M.D., D.P.H., of 
978, Warwick Road. Acocks Green, Birmingham, aged 84. 

Lowe.—On December 12, 1950, at sea, John Russell Lowe, M.B., B.Ch., 
Rostrevor Road, Rathgar, Dublin, Eire, aged 28. 

MacCormac.—On Decemoer 12, 1950. at = home. 71, Bathgate Road. Lon 
don, S.W., Henry MacCormac, C.B.E., . F.R.C.P., 23, Wimpole Street, 
London, Ww. 

McEldowney.—On December 8, 1950, at his home, 205, London Road, Ports- 
mouth William Patrick McEldowney, M.B., B.Ch., aged 87. 

McGlashan.—On December 13, 1950, at University College Hospital, William 
Reid McGlashan, M.B., Ch.B., D.P.M., of Ellingham, St. Martin’s, 
Guernsey 

MacVea.—Cn December 12, 1950, at Netherton. Ayr, George Anthony MacVea. 
L.R.C.P &S.Ed., L.R.F.P.S.Glas., of Belingwe, Turnberry, Ayrshire. 

Parsons.—On December 17, 1950, at Hillfield, oe Oaks, Birmingham, Sir 
Leonaid Gregory Parsons, M.D., F.R.C.P., F.R.S., aged 71. 

Wainwright.—On December 10, 1950, George Bertram Wainwright, O.B.E.. 
M.B., B.Ch., of Freelands, South Cerney, Glos., formacrly of Winchester. 


EPIDEMIOLOGICAL NOTES 


Infectious Diseases 


The chief features of the returns during the week were a further 
large increase in the number of notifications of measles and a 
large rise in the number of cases of dysentery. The record high 
level of dysentery in England and Wales in the preceding week 
was exceeded by 77, and in Scotland the incidence was ver) 
high. The chief centres of infection in the two countries were 
Leicester C.B. 130 and Glasgow 59. The outstanding return 
for measles was from Lancashire, where there were 934 more 
cases than in the previous week. 


Whooping-cough 

The returns of whooping-cough for the past four weeks ip 
England and Wales have been the highest ever recorded since 
notification of this disease was started 11 years ago, and they 
are about five times the level of the corresponding period of 
last year. 20,000 more cases of whooping-cough have been 
notified this year than in the same period last year and about 
10,000 more than in 1948. 

During the recent weeks one-third of the total cases have been 
notified in London and the adjacent counties of ‘Surrey, Kent. 
Essex, and Middlesex, while one-sixth of the notifications were 
contributed by Lancashire. The number of deaths per 10,000 
cases in the great towns for the first 49 weeks of the year was 28 
in 1950, 65 in 1949, and 59 in 1948. It would appear probable 
from these rates that the increase in the number of notifications 
is one of book-keeping and that it does not represent a real 
increase in the incidence of the disease. 


Week Ending December 16 
The notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 1,348, whooping-cough 
4,503, diphtheria 50, measles 14.223, acute pneumonia 684, acute 
poliomyelitis 107, dysentery 1,214, paratyphoid fever 5, typhoid 
fever 2. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended December 9. 


Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week last year. for: (a) England and Wales (London included). (b) 
London (administrative county). (c) tland. (d) Eire. (e) Northern Ireland. 

Figures of Births and Deaths, and of Deaths recorded under each infectious disease, 
are for: (a) The 126 great towns in England and Wales (including London). 
{3 London (administrative county). (c) The 16 principal towns in Scotland. 

d) The 13 principal towns in Eire. (e) The 10 principal towns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or no 
return available. 


1950 1949 (Corresponding Week) 
Disease 
(a) | (b)| () |} (a) | © | 
Diphtheria na 49) 8 19 2 87; 37) 3} 1 
aths — | — | — 
Dysentery 933) 37| 170} 2 133} 14) 73) — 3 
ipelas oe 25 5; 4 
{nfective enteritis or 
diarrhoea under 2 
years os 15] 13) 33 
Deaths 16) 4—/— 13) — 4 #4 1 
Measles* | 14,076|1236| 183) 136) 144] 1,596} 26) 22) 89) 119 
34 4 38} 3) S| — 1 
ths 
Paratyphoid fever 2| — 1/1(B)) — 
Pneumonia, influenzal . 573} 31] 13 734, 26) 12) #1) 11 
Deaths (from influ- 
enza)t 344 44 4 23} 6 
Pneumonia, primary de 246| J | 287 35 
Deaths 32 8} 1 236; 48 12) 7 
Poliomyelitis, acute .. 104, 5} 4 3 3) 134) 15) 1 
Deaths§ — 11) — 
Puerperal fever . . 4 _ 
Puerperal i 89} 13) 10 1|— 
re 
| 1,264) 91) 210) 96) 41] 2,855] 214) 249) 123) 269 
Typhoid fever .. 6 — 1 4—|;— 3; — 
ths 
Whooping-congh | 4,431] 394) 6 30} 893) 33) 59) 16) 52 
Deaths (0-1 year) 33} 38) 13] 263) 37) 42) 16) 11 
Deaths (excluding still- 
births) 5,639] 868) 771) 236) 171] 5,222) 873) 702) 184) 136 
Annual death rate (per 
,000 persons living) 15-5 14-1] 11-4 
Live births ‘ 6,255} 955| 793} 327] 2 6,595|1047| 849) 308] 224 
Annual rate per 1 ,000 
Persons living .. 15-9 17-0} 19-1 
Stillbirths 165} 28) 22 193} 27) 15 
irths 1 
stillborn) 27 17 


* Measles is not notifiable in Scotland, and ran returns are therefore an 

rom measles an let fever for 

county), will no longer be published. 

d and and Wales, London (administrative 


Includes imary form for 
county), and Northern Ireland. 
§ The number of deaths from poliomyelitis and polio-encephalitis for England 
and Wales, London (administrative county), are combined. 
I Includes puerperal fever for England and Wales and Eire. 
Primary pneumonia no longer notifiable in Eire. 


Any Questions ? 


Correspondents should give their names and addresses (not for 
publication) and include all relevant details in their questions, 
which should be typed. We publish here a selection of those 
questions and answers which seem to be of general interest. 


Repeated Abortions 


Q.—A patient, aged 24, has been pregnant at least three times 
without a pregnancy progressing beyond four months. Three 
years ago, after being married for nine months without 
apparently conceiving, she developed increasingly severe dys- 
menorrhoea. A dilatation and curettage was performed, and 
she conceived shortly afterwards, but had a miscarriage at 
three and a half months, her membranes rupturing spontane- 
ously four days before painful uterine contractions developed. 
A further curettage two years later showed a carneous mole. 
She conceived again nine months later (in June this year), and 
all appeared well until at 20 weeks she had a further rupture 
of membranes at night when asleep, and a complete abortion 
four days later. W.R. negative ; Rh positive ; and no history of 
intercourse for the two months prior to the last abortion. This 
case history does not seem typical of the usual “ habitual” 
abortion, and I would be grateful for suggestions about treat- 
ment or investigation. Is vitamin E indicated in this type of 
case ? 


A.—The unusual feature of this abortion habit is the sugges- 
tion that rupture of the membranes is the first part of the 
mechanism of the abortions. This immediately raises the possi- 
bility of an incompetent internal cervical os, which by failing 
to support the membranes leads to abortion—a mechanism 
which has been studied by A. F. Lash and S. R. Lash (Amer. 
J. Obstet. Gynec., 1950, 59, 68). In this case it may be that 
the dilatation of the cervix for dysmenorrhoea resulted in tear- 
ing at the level of the internal os. This possibility should be 
investigated, and hysterography should be carried out-to exclude 
an intrauterine septum or other malformation. If the findings - 
are negative a glucose-tolerance test is indicated to make certain 
that a diabetic or prediabetic state is not present. Other investi- 
gations should include an estimation of the basal metabolic 
rate, careful blood-pressure records, and possibly renal funcuon 
tests. 

The treatment will depend on the results, but empirical 
measures such as the administration of vitamin E should be 
used only when very full investigation has failed to reveal the 
cause. 


Cystine Calculi 

Q.—A multipara, aged 28, had her right kidney removed 
three years ago because of stone formation. I understand that 
the stones, which had completely disorganized the kidney, were 
mixed cystine and phosphatic stones. Since recovering from 
her operation she has formed at occasional intervals cystine 
stones in the remaining kidney. These have once or twice 
blocked the ureter with alarming suddenness, but fortunately 
each one has been fairly quickly passed. We have tried to 
keep the urine alkaline, the patient has been put on large 
quantities of milk, and her renal tract is kept under observa- 
tion by x-ray. What further measures should be taken to 
prevent the formation of these stones? 


A.—Cystine calculi are attributable to a metabolic error about 
the essential nature of which we are ignorant.. We can, there- 
fore, seek to control their occurrence only in the following 
ways: (1) By free diuresis.. (2) By continuous alkalinization 
of the urine. (3) By maintenance of an adequate vitamin-A 
level. (4) By sterilization of any urinary tract infection. 

With the exception of alkalinization all these measures are 
applicable to the prevention of stone from whatever cause. 
There being only one kidney, it is clear that the patient is con- 
stantly at risk from obstruction. Fortunately cystine calculi 
are usually visible by x-ray, despite statements to the contrary, 
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and since their surface is smooth they can usually be passed 
down the ureter and voided. If a calculus lodges in a depen- 
dent calyx every effort should be made to move it while it is 
still small. Skipping and, even better, horse-riding may be 
recommended. If these measures fail the patient should be 
placed in such a position that the mouth of the calyx is its 
lowest point, and percussion or vibration should then be insti- 
tuted over the organ. Prior to this manceuvre sufficient fluid 
should be given to promote thorough diuresis. Control of 
infection is almost always possible nowadays with adequate 
typing and antibiotic sensitivity assays. 


Buried Alive 


Q.—An Indian yogi recently spent eight hours in a pit 
6 ft. x 6 ft. X 6 ft. (182 m. x 182 m. x 182 m.), which was 
covered over with planks and earth. If it be assumed that 
the man was small and that his basal metabolic rate was at 
the lower limit of normality, can this feat be regarded as being 
remarkable ? 


A.—Assuming the yogi’s chamber to be airtight, and his 
metabolism to be that of an ordinary man sitting at rest, the 
carbon dioxide in the air would rise after eight hours to about 
3% and the oxygen fall to about 17%. These changes in the 
respired air would be smaller in proportion to the sluggishness 
of yogi metabolism and the leakiness of the roof. The meta- 
bolism of soil itself is too slow to affect the issue. Vitiation 
of the air to this degree would have only trivial effects, chiefly 
a slight deepening of the respiration, and a mild headache on 
returning to a normal atmosphere. Considerably worse condi- 
tions have been experienced by respiratory physiologists and 
submarine crews without harm. If, however, the yogi spent 
24 hours in the pit, it would indeed be worthy of remark. 


Intravenous Procaine 


Q.—What are the indications for intravenous procaine ? 
What unpleasant reactions have been recorded from its use? 


A.—Procaine belongs to a group of compounds known as 
“alkamine esters,” all of which have a similar basic structure. 
Their main action may resemble that of atropine, curare, 
an antihistaminic, or a local analgesic. Whatever the main 
action, they all show the other effects to a lesser degree. ‘Pro- 
caine, like several other local analgesics, also has a quinidine- 
like action on the heart. 

Procaine in suitable dilution can therefore be used intra- 
venously for a wide variety of conditions. As a general 
analgesic, it may be administered for the relief of pain—for 
example, in burns or after operation. In peripheral vascular 
disease it is said to be equally as effective as sympathetic block. 
As an antihistaminic it not only controls the irritation of urti- 
caria but also terminates the attack. Procaine is as potent as 
quinidine on the heart, and its prophylactic use in cardiac 
surgery reduces or eliminates serious arrhythmias. 

Individual tolerance for procaine varies greatly, and it is 
advisable to run the intravenous drip slowly, increasing the 
tate gradually until the desired effects are obtained. As a 
guide, not less than 15 minutes should be taken to give 0.5 g. 
(as a 0.2% solution) of the drug to a fit adult. In the debilitated 
a much longer time should be allowed. 

Signs of approaching overdose are tinnitus, aphonia, and 
tremor. If these are ignored, consciousness may be lost and 
convulsions ensue. If at any moment the injection is stopped, 
recovery occurs promptly owing to the rapid breakdown of 
procaine in the body. 

For further information the reader is referred to a recent 
review of the subject by Mushin, W. W., and Rendell-Baker, 
L., Lancet, 1949, 1, 619. 


Treatment of Epispadias 


Q.—A 5-year-old school-child suffers from dribbling urinary 
incontinence which accompanies a second-degree epispadias. 
Operative treatment is postponed till a later age, and parental 
care is rather poor. What is the best management of such a 
case, particularly in school? Are any large-sized pads avail- 


able, and would their use, with ointment, be helpful? What 
are the chances of a reconstructive operation restoring some 
degree of continence ? 


A.—There are residential schools in some localities which 
cater for children with these disabilities. Inquiries should be 
thade of the lady almoner at the hospital the child is attend- 
ing. No special pads are made, and very frequent changes of 
napkins are needed to prevent the child from getting sore. 
Soreness is best relieved by putting the child at bedtime on 
a pad of wool without napkins. Zinc and castor oil ointment 
should be applied several times a day to hasten healing of the 
skin. The prospect of regaining sphincteric control after opera- 
tion is entirely dependent on the extent of the malformation. 
Unless there are special contraindications the child should be 
old enough at 5 for operation to be undertaken. 


Tumour in Abdominal Wall 


Q.—What is the best treatment for desmoid tumours of 
the rectus abdominis? A woman of 29 had her first con- 
finement, which was normal, two years ago. During the last 
three months she has noticed a painless swelling developing 
just to the left and below the umbilicus. This consists of a 
hard ovoid tumour about the size of a Jaffa orange ; its margins 
are not too well defined. Histological examination of the 
tumour is not yet complete. The patient is otherwise perfectly 
well. 

I understand that x-ray therapy produces only slight response 
in desmoid tumours, so a radical excision has been recom- 
mended. This would prove a formidable undertaking in this 
patient, and I would like to know if it is the best procedure. 


A.—From the description, the tumour in the abdominal wall 
may prove to be a fibrosarcoma rather than a desmoid. This 
is the more likely since it appeared almost two years after the 
pregnancy and seems to have grown very rapidly. This worsens 
the prognosis. Whichever diagnosis proves correct, the tumour 
is not likely to prove sensitive to irradiation, and this form of 
therapy is most suitable as an adjuvant. The mainstay of treat- 
ment must be wide excision if this is at all possible, and the gap 
in the abdominal wall must be closed by flaps of muscle or apo- 
neurosis, appropriate movement of the integument, and by 
grafting. A preliminary dose of not more than 1,500 r should 
tend to limit the chance of recurrence, and if surgery is wholly 
out of the question long-continued therapy at a low dosage is 
the only alternative. 


Guaiacol 


Q.—Is there any danger in the intramuscular injection of 
guaiacol, made up in either sterilized olive oil or pure 
chloroform ? 

A.—Certainly guaiacol should never be given in chloroform 
by intramuscular injection. It can be given by this route ip 
olive oil, but even so the injection is not free from danger, and 
if guaiacol is to be given at all it should be given by mouth. 
However, in 1938 guaiacol preparations were removed from 
New and Nonofficial Remedies (published by the American — 
Medical Association) because there was no evidence that they 
have a therapeutic value (J. Amer. med. Ass., 1938, 110, 209). 
The toxic effects of guaiacol are similar to those of phenol. 
Locally it has an irritant action; generally it causes cardio- 
vascular collapse. 
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Stilboestrol and cancer of breast, 638 

— — on retention due to prostatic enlargement, 


$ 

Streptomycin; Local application, 738 

-— resistance to, by tubercle bacillus, 902 

Sunlight and pulmonary tuberculosis, 1345 

Syphilis, primary, prognosis of, 122 

— prophylaxis, 231; correspondence, 470 

Tachycardia, sinus, in psychoneurotic, 

Teeth: Repair of worn incisors, 1292 
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Practical . oe in Clinical Medicine (R. I 
Bayliss), 4 
4-4’-Diaminodiphenylsulphone in tuberculosis, 31 (A) 
Diaphragm: Corona diaphiagmatica, 8 
Diarrhoea, epidemic, Bact..coli in, 192, 195, 205, 460, 
, 889, correction. 1128 
— in adults, Bact. coli (John S. Stevenson), 
195 (O); 205 (A); 462 
Diastolic murm rs; diagnosis and significance, 847 
Des, 2. H.: Histological changes in renal failure, 


Dick, Pointon: Value of telly test, 
(O); 154(A); 461 (C), 1333 (C) 

Dickson, Frederick Lindsay. ices of, 1121 

Dicoumarol in coronary thrombosis, 967 

Dienoestrol in treatment of schizophrenia, 1062 

Diet for patient with duodenal ulcer, obesity and 
hypertension, 690 


1-Diethyl carbanyl-4-methylpiperazine hydro- 
chloride. See ‘‘ Hetrazan” 

Diethyl-para-nitrophenyl- 
poisoning (H. L. Mil les and H. B 

— toxic — of, 548 

DiaGcory : A medical student in Prague, 


Cc: 

780: to), 1003 (Cc) 
Digitalis and Other Cardiotonic Drugs, 2nd ed. 
(E. R. Movitt), 715 
Dilling, Walter James. Seas of, £79, 732 
Diwon, Frederick: Psychology and science, 943 
Dimesyloxyalkane; death after use in treatment of 

cancer (medico-legal note), 633 
Dioxyamidopyrine in asthma, 470 
** Diparcol ” in paralysis agitans, 30 


DIPHTHERIA : 
Immunity to diphtheria, 30 (A) 
Immunization and poliomyelitis, 251, 1013 
— and vaccination, record cards for, 
— campaign, cost of, 1491 
— neurological sequela (J. Vahrman), 608 
Inoculation and poliomyelitis; statistical investi- 
rin (A. Bradford Hill and J. Knowelden), 
(O); 28(L); correspondence, 166, 220, 1391 
Notifications (parliamentary note), 1398 
P.T.A.P.; determination of the essential Lf 
(Guy Bousfield and Lewis B. Holt), 73 (O) 


Diphyllobothrium infestation and anaemia in Great 
Britain (J. C. Harland, J. G. Humble, and P. G. 


Mana), 188 (O); 206 (A); 418 (C); correction, 


Diplomas, information on, 512, 520 

— special, 520; correction, 794 

Disabled persons: Limbless ex-service men, 300 

— — When is disabl=ment not disablement?, 1224 

Disinfectants: Standards of efficacy (parliamentary 
note), 226 

Disk, intervertebral; treatment of lumbar disk 
lesions (James Cyriax), 1434 

Displaced persons: Disordered society (R. N. 
Tronchin-James), 776 


_ Disseminated scletosis; early clinical manifestations 


(Douglas K. Adams. John M. Sutherland, and 
W. Bell Fletcher). 431 (O); 451 (A) 

— — relation of rare forms of paroxysmal trigeminal 
neuralgia to (Wilfred Harris), 1015 (O); 1045 
(A); correspondence, 1334, 1444 


Disseminated sclerosis, vitamin B,. in, 59 

Distinction awards, 172, 726, 783, ’835, 887, 944, 
1006 (parliamentary note), 1060, 1163 (A), 1170, 
1285 (parliamentary a 1329 

— — denied, 878 (A); 887, 944 

Diverticulosis, management of, 122 

na H.: Erythiocyte sedimentation in anaemia, 


DmocHowsk!i, L., and MILLARD, A.: Cellular 
transmission of mouse sarcomata with frozen- 
dried tumour eT 1136 (0): 1159 (L) 

— See Passey, R. D., 1129, 11 

Dosson, J.: of hip-joint, 293 

Doctors: See also General practice 

Doctor as public speaker, 668 (A) 

Doctor exonerated for negligence (medico-legal 
note), 420 

Lists, reduction of (parliamentary note), 1284 

For new estates (parliamentary note), 1285 

Ratio to population, 502 (L); 506 (A) 


Dopps, E. C.: Protein structure and clinical pr. 
lems, 1237 (O); 1267 (A) aaa 
— Endocrine aspects of rheumatic disease, 1488 
— See COPEMAN, W. S. C., 849 
Doggart, J. H.: "Ophthe almic Medicine, 91 
DOLL, Richard, and Hint, A. Bradford: S$ moking 
and carcinoma of the 739 (O); 767 (Le 
889 (C), 890 (C), yy (C), 1060 (C) 
— See BisHop, P. M. 130 
Donald, K. W., satin’ Reader in Medicine, 
University of Birmingham, 1286 
DONALDSON, J. M. B.: Inversion of the uterus, 331 
DONALDSON, Malcolm: of the public 
concerning cancer, 35; 298 (C) 
— Visual aids in medical teaching, 784 
— The clinician and cancer records, 1227 
DOnnIsON, C. P. See Bevsry, R. H. R., 324 
Donovan, G. E.: heart sounds, 838 
Donovan, H., and GourevircuH, A.: Displaced 
registrars, 1276 
orolle, Pierre, anpoint eputy Director-Ge 1 
orothy Temple Cross Research Travelling Fellow- 
ship in Tuberculosis, 79 
Douie, Mary Buchan, obituary of, 789 
Doyle, L.: Handbook of Obstetrics and Diagnostic 
Gynecology, 150 
Dramamine in sea-sickness. 836, 946 
— in travel sickness, 347, 692, 719 (A), 836 
Drowning: position assumed by body in water, 
1172, 1277, 1389, 1494 


Druas: See also under names of specific drugs 
Clinical evaluation of effects of drugs on medical 
students as a teaching (Andrew Wilson 
and others), 484 (O): 501 (L) 

Concise Applied and Therapeutics, 
3rd ed. (F. G. Hobart and G. Melton), 401 
Dangerous drugs issued to nurses; regulations, 121 

naming of, 1174 


Drunk but not in charge of car, 1064 
Drury, M., and McKenzie, K.: Ring round the 


Emergency leucotomy, 609: 
787 1059 (C) 
Dry ann, G. W.: Training for general practice, 623 
Dublin University. See Universities: Dublin 
pu Boucuet, N.: Modern anaesthesia in and 
its develooments related to cardiac surgery, 783 
Ductus arteriosus, patent, 642 
Durr, Keith: Antenatal separation of umbilical 
cord, 578 
DUFRENOY, Jean. See Pratt, Robertson, 90 
Duke, H. L.: Infection by Lnen 461 


“ Dulcin” as care 118 
Should first M.B. be passed at 


Dummer, F, H. M.: 
school, 1335 
Dumping syndrome; an operation for i 
(Thomas Neill), 15 (O); 218 (C), 528 (C) 
Dunoee, John W.: Acquired sensitivity to thiopen- 
tone, 332; correction, 
— See WINTERBOTTOM, E , 528 
DUNKERLEY, A. H.: Crisis in ‘tuberculosis, 165 
Duntop, D. M.: Pharmacology of antihistamine 
Satohonamide therapy, 408; 525.(C) 
— Sulvhonamide therapy, ; 5 » 526 (C), 
628 (C) 


Dunner, Lasar, and Harpy, R.: Chemotherapy in 
tuberculosis, 576 

DunsrorpD, I. See Cocurane, J. B., 1203 

Dunton, W. R. (Editor): Occupational snap 
Principles and Practice, 610 

Duodenum, ulcer of. See Peptic ulcer 

DuRAISWAMI, . K.:  Insulin-induced skeletal 
abnormalities in developing chickens, 384 (O); 
404 (L); 385 (C), 1002 (C), 1277 (C), 1495 

Dursin, F. C.: Nail-plate for intertrochanteric 


Durham County Council; trade union membership 
a condition of emvloyment, 1210 (L); _parlia- 
mentary notes, 1229, 1339; 1265 (A) 

— University. See Universities: Durham 

Duru,J.J.R. See Rosson. H.N., 971 

— See R. J. G., 1257 

Dwarfism, treatment of, i291 

Dyer, F. J.: Protection of laboratory animals, 1115 

areas (Sydney C. Nardell), 555 (O) 
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DYS-FER 11 


Dysentery, amoebic. See Amoebiasis 

— epidemiological note, 1454 
Dysgerminoma.of ovary (J. A. S. Green), 1098 
Dysmenorrhoea in cervical erosion, 
Dyspareunia in cervical erosion, 649 


E 


Ear: See also Deafness; Otorhinolaryngol 

Common Diseases of Ear, Nose, and Throat at (Philip 
Reading), 715 

Middle ear, Ps. pyocyanea infection of, treatment, 423 

Earnest, Ernest: S. Weir Mitchell: Novelist and 
Physician, 989 

Eason, E. H.: Medicine by radio, 1060 

EAST, Terence: The cardiogram in clinical diagnosis 
and prognosis, 828, 880 

Eastwoon, Cyril G.: Popular health journal, 108 

Eccles, Herbert Anderson, obituary of, 733 

Eclampsia, association of, with convulsions in 
childhood (T. W. Buchan), 22 (O) : 

— Five cases of puerperal tetanus (one associated 
with eclampsia) (D. B. Jelliffe, A. H. C. Walker, 
and Stafford Matthews), 814 (O) 

— incidence and methods of treatment, 1071 

Eczema, eataees. familial risk of, 1127 

— varicose, 1324 

Evaar, W. H.: “ Golf elbow,” 310 

Edinburgh University. See Universities: Edinburgh 

Edington, Daniel Charles, obituary of ,954 

— H. Tudor: Smallpox in the "unvaccinated, 


EDUCATION: 
Thee art of lecturing (G. Patrick Meredith), 475 (O); 


Methods: of education (J. A. Lauwerys), 471 (O); 
501 (L); 784 (C) 

Some mechanical aids to instruction (Robert 
Ollerenshaw and Peter Hansell), 488 (O); 
678 (C), 784 (C) 

Teaching the teacher, 501 (L) 

University ventures old and new, 830 


EDUCATION, MeEpDIcaL: See also Students 
Clinical evaluation of effects of drugs on medical 
students as a teaching method (Andrew Wilson 
and others): 484 (O); 501 (L) 
The difficulty in medical education, 622 
Effect of the Medical Act (1950), 337 (L) 
A G.P. on his clinical training (Donald a 
© oa 493 (O); 501 (L); correspon 
574, 622, 677, 727, 784 
Headmaster of Eton and Sir Henry Cohen on = 
— Curriculum, 1052; correspon: 
Improving the medical curriculum, 836 
Medical education number, 471-524 
Methods and men in the teaching of cl 
medicine (Sir Henry 8 501 
More on medical education, 5 
Postgraduate courses outside pe 510 
— facilities in London, 507 
Preclinical medical education, 1105 (A) 
Provisions of the Medical Bill, 112 
Some comments on medical education in Great 
Britain, 496 (O); 504 (A); 575 
Training of clinical teachers (R. D. Lawrence), 
481 (O); 501 (L); correction, 1072 


Edwards, A. Edward: Thrombosis in arteriosclerosis 
of lower extremities, 150 

Epwarps, C.: Management of diverticulosis, 122 

Epwarps, F. Ronald: Resection of lung for pul- 
monarv tuberculosis, 288 

Edwards, G. R., appointed Commander of the Order 
of the Crown. Belgium, 1123 

Epwarps, Harold C.: Timeless tests, 300 

EDWARDS, kK. MM. and FreerH, H. D.: Chronic 
myeloid leukaemia and pregnancy, 199; 418(C) 

Epwarps, W.: The naming of drugs, 1174 

Effort syndrome, 33 

| y= Mary E.: Prickly heat, 1292 

Ehalt, W.: im Rénteenbilde, 1260 

Ehrlich, Paul, biography of, by Martha Marquardt 
(Charles Singer) (Nova et Vetera), 267 

Eire: Registrar-general’s returns (epi- 
demiological note), = - 

Bisenmenger’ 's complex, 6 

Elbow; pain following mt 177, 310, 378 

Electrocardiogram in chronic adrenal insufficiency, 
effect of cortisone on (Walter Somerville), 860 (O) 

— in clinical diagnosis and prognosis (Terence East), 

— in congenital heart disease, 641 

— normal, 828 

Electrocardiography ; nomenclature, 828 

Electro-convulsion therapy, auricular ‘fibrillation after 
(P. M. O’Flanagan and R. B. Taylor), 444 

of consent for (medico-legal note), 370; 

——/in rheumatoid arthritis (G. D. Kersley and 
others), 855(O); 874(L); correspondence, 1058 

— — lung abscess as complication of, 1377 (A) 

— — problem of the therapeutic convulsion 35 a 
D. Power), 1092 (O); correspondence, 1224 

— — traumatic neurosis due to, 679 

Electrocution; dence in 1949 (parliamentary 
note), 1065 


Electroencephalography (Editors: Denis Hill and’ 
Geoffre 


y Parr), 

Electro-medical apparatus, liabilities of manufacturers 

for injuries to patients from defective apparatus 

Levitt) (medico-legal note), 1122 

Electron microscopy, 1432 (A 
Electron sterilization, 615 (A) 
Electro-shock therapy, traumatic neurosis due to, 679 
Elephantiasis, filaria, effect of ‘* hetrazan ” in, 772 
Exxe.es, A.: Chloralose as antihistamine, 951 
Exxes, Alexander Z. See Brown, Austin, 46. 
Chemistry of Industrial Toxicology, 


A. R.: Decamethonium iodide 
curarizing agent in general anaesthesia, 398 ©) 
Ewuiott, J. R.: Tetanus antitoxin, 1236 
Elmslie’s operation for calcaneus deformity, 1217. 
Embryology: recent progress, 236 
Emerson, Haven, Selected Papers, 334 
., and Lorser, J.: Radiological and 
pathological correlation of miliary tuberculosis 
of lungs in children, with special reference to 


choroidal tubercles, 702 (0): 720 (A); 951 (©), 


1173 (C) 
Emotions and the colon, 449 (L) 
Bucky interstitial, in measles (J. J. Linehan), 


Empire Medical Advisory Bureau, 522 

Emplovment Relations in a Group of Hospitals (Joan 
Woodward), 4 

Encephalitis, 738 

— virus, of mice, 

Encephalopathy, treatment and 
prophylaxis, 1235 

bacterial, subacute; after-history of 

ully treated cases (Henry Matthew), 

436 (O); 450 (A) 

— treatment with penicillin, 618 

Endocrine aspects of rheumatic disease, 1488 

Endoscopy, peroral, decamethonium iodide in 
anaesthesia for (C. F. Scurr), 1311 (O) 

ENGEL, Charles: Myocardial infarction after tetra- 
ethylammonium therapy, 1 

England and Wales; yore quarterly 
(enidemiological note), 956 

Engle, Earl T. (Editor): Menstruation and its Dis- 
orders. 1206 

no Gustav: Male toads croak when tickled, 


ENGLISH, . Useless routine medical examina- 
tions, 
Entamoeba histolvtica infection in Britain, 238 
Enuresis; incidence, differential ya as ‘Hubble 
treatment and prognosis 
1108; correspondence, oe 
nocturnal, 
Eosinopenia in cortisone and A.C.T.H. therapy, 1235 
Eosinophilic arteritis, diffuse (George Lumb), 645 (O) 
“Bpanutin.” See Sodium 


._Bohedrine; effect on the bladder, 793 


Epidemics, old and new (C. O. Stallybrass), 265 


EPIDEMIOLOGICAL: Notes: 56, 118, 174, 228, 375, 
421, 467, 532, 581, 635, 687, 734. 791, 


956, 1010, 1067, 1126, 1183, 1232, 388. 1340; 
1402, 1453, 1504 

Anthrax 375, 421 

Eire: returns, 1067 

and W les; Registrar-G *s quarterly 
returns, 9 


pichentialins at Horden, 174, 228 
intel accidents and diseases in October 1950, 


340 

Infant mortality, 376 

Measles, 14 

Northern Ireland: Registrar-General’s quarterly 
returns. 735, 1402 

Poliomyelitis, 118, 174, 29, 4 375, 421, 467, 
532, 581, 635, 687, 734, 791. 844, 898, 956, 1010, 
1067, 1126, 1183, 1232, 1288, 1340, 1402, 1453 

—in England and Wales, 56 

— in Isle of Wight, 

Resistrar-General’s Statistical Review for 1948, 
art I 

Scotland, Registrar-General’s quarterly returns 


Smallpox on s.s. Strathnaver, 118 
Tuberculosis: age og in certain countries, 1454 
Whooping-cough, 1 
Epidemiology to child health (S. G. 
Graham 
Evidemics, on and new O. Stallybrass), 265 
Epidiascope; use in 1 education, 489 


EPILEPSY : 
Association with convulsions in childhood (T. W. 
Buchan), 22 (O) 
British Epilepsy Association, 687, 899 
of Epileptics (parliamentary note), 
inheritance of, 1404 
death of patient (parliamentary 
note), 
Management of Relvotis (Sir Charles Symonds) 
1047; corresponden 
Residential enileptic schools, 310 
tatus epilepticus : lex 
trypanosomiasis (Edward F. B. BE 


Epiloia, 1367 
aw in prevention of prolapse (J. D. S. Flew), 


Epispadias, treatment of, 1506 

Epithelial cysts; treatment with secondary photo- 
electron radiation, 87 

Epsom College. 463 

— and the B.M.A. war 1057 

— — Annual general meeting, 41 

Epstein, Ben: Mercury and pink disease, 1173 

Ervin: Regional Dermatologic Diagnosis, 766 

ERsKINE, John P.: Lower-segment caesarean section 

modified, 1 1335 

Erythema exudativum multiforme and the Stevens— 
Johnson syndrome, 

— nodosum, as initial manifestation of Boeck’s 
sarcoidosis (F. E. Crawley), 1362 (O) 

Erythroblastosis foetalis following ABO incom- 

_ patibility, 680, 951 

Erythrocyte Sedimentation in anaemia 
Terry), 1 (O); 1445 

Essex, Jack: ob of P.A.S., 1072 

Essex-Lopresti, P.: Fractures of the radial head 
with inferior radio-ulnar dislocation, 1217 

ETHERINGTON-WILSON, W.: Multiple primary car- 


cinoma, 

Ethyl chloride, inflammability of, 625 

Ethylene oxide poisoning, 848 

Eugenics in prevention of hereditary disease, 904, 931 

1318 1338 (parliamentary note); 
correspon 7 

— moral mor 1447 

Evans, A. Gordon: No diagnosis without clinical 

Evan d a secret remedy for cancer, 663, 
736. 875, 1004 

Evans, E. Mervyn: Controlled pseudarthrosis for 
fracture of neck of femur, 1218 

Evans, G. S. W.: Stress and the general adaptation 
syndrome, 105 

— Myeloid leukaemia and pregnancy, 681 

EVANS, ee Training for ty practice, 622 

Evans, R. J., and SpoonrR, E. T. C.: Possible mode 
of transfer of infection by syringes used for mass - 
EFC 108 C 204 (A): 365 (C), 461 (C), 


837 (C), 1 
Pulmonary fibrosis among the 


Evans, Robert M.: 
elderly, 353 

Evans, William: Treatment of cardiac failure, 268 

RD, Angus: Latent amoebic dysentery, 818; 

correspondence, 11 

D-tubocurarine salts and deriva- 
tives, 

John A.: Methyl bromide 

Examination results, analysis of, 505 (A 

Exercises in the bath (Sir hecamed, nD, 1153 (O); 
correspondence, 1281, 1329. 1 

ExtTon-SmIrTH, A. N. See WILSON, 484 


Eve: See also Ophthalmology; Vision 

py omg of the Eve (M. L. Berliner), 254 

Eve Surgery, 2nd ed. (H. B. Stallard), 1200 

Histology and Histopathology of the Eye and its 
Adnexa (1. G, Sommers), 254 

Ophthalmic Operations (Seymour Philps), 1206 

Spaltlampen-Mikroskopie des hinteren Augenab- 
schnittes (Karl oe 1478 


Facial neuralgia, 1045 (A) 

Factory doctors in the health team, 1286 

Faecal incontinence in childhood; cause and 
treatment, 1346 

Fainting as a military crime (parliamentary note), 172 

Fam ey, H. Barrie: Prolonged intercostal paralysis 
due to a relaxant, 986 

Faxm, H.: Survival o 16-o0z. baby, 445 

Fallot’s tetralogy, 

Family Doctor, 1503 

Family history, practical value of, “4 4 

Farmer, A. W. See CRASSWELLER, P . O., 242, 977 

— my Frank T.: Protection of laboratory animals, 


Fat absorption, defective, treatment of, 470 

Fats, faecal, in pancreatic disease and sprue, 794 

Fawcitt, R_: Presidential address at British Institute 
of Radiology, 1011 

Feet: Radiation dangers in the shoe-shop, 565 (L); 


Feinberg, S . M.: The Antihistamines, Their Clinical 
Application, 1040, 1184 
—— H. M.: Psychiatry and the common cold, 


Honor B., and Sir Effects 
of hypervit taminosis A on foetal mouse bones 
in vitro, (): 565 “L) 

Fellowship of Postgraduate Medicine, 

—a — pseudarthrosis for fracture of neck 


— fracture of neck of, 721 (A) 

— intertrochanteric fractures of, treated by in 
fixation(G. P. andG. J. Walley), 
correspondence, 1 

~~ tepehantecte fractures of (Norman W. Roberts), 

FERENCZI, Carcinoma of islets of 
Langerhans, 5 

FERNANDO, W. L.: 1497 
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FERRIMAN, David: Displaced registrars, 1329 

“* Ferrivenin” in hypochromic anaemia associated 
with rheumatoid arthritis, 1257 

Fertility and intelligence, 1429 (L) 

— Society for the Study of Fertility; inaugural 
conference, 44 

Fesster, A.: Medical contract from the eighteenth 
century (Nova et Vetera), 1112 

Festival of Britain; accommodation for doctors, 1068 

Fibrillation, auricular, after electric convulsion 
therapy (P. M. O’ Flanagan and R. B. Taylor), 444 

ibula, fractures; treatment; traction apparatus 

(P. R. Sondhi), 346 

Field, Joanna: On Not Being Able to Paint, 500 

Fight Agiinst Disease renamed Conquest, 687 

Filatiasis in Fiji, 660 

— research unit in Tanganyika, 1033 

— treatment of, with “‘ hetrazan,” 772 (A) 

Fitpes, Sir Paul: Development of microbiology 
(first Leeuwenhozk Lecture), 1220 


Fi_ms 

- Before and Aer the Baby,” 41 

Censorship, 1453 

Film Library of B.M.A., 519 

Fourth annual! congress * of International Soientific 
Film Association, 582; international reference 
film library in Brussels, 1230 

Italian Medical Film Unit, 1233 

List of medical films, 1400 

The medical teaching film, 519 

** Ozsonhag:al speech after laryngectomy,” 1452 

** Oxygen therapy,” 955 

Use in medical education, 491 


M.: Recent Advances in Chemotherapy , 
rade 
Hyp: srtrophy of little finger (James A. Ross), 


— injuries; simole method of treatment (S. Aubrey 
Jenkins), 252 

Finger-prints of identical twins, 1456 

Fingertios, cracked and painful; treatment, 178 

Fireworks, burns due to, 1275 

Fish, poisonous, 315 

Fisver, A. C.: Clinical test for free blood, 1330 

Fisk, G. R.: Pignented villonodular synovitis, 1218 

Fitch, Edward Louis Vincent, obituary of, 222 

M. G.: Training for general practice, 


72 

FirzGeracp, R., and others: Domiciliary treatment 
of tuberculosis, 

FitzPatrick Lectures, 1289 

prolonged intercostal paralysis due to, 


on -°% H. H.: Norms of cerebrospinal 

uid, 

FLEMING, Sir Alexander: Infection by 365 

— conferment of hon. D.Sc., National Universit 
Ireland on, 173 

— awarded Gold Medal of the American College of 
Chest Physicians, 736 

Fiemina, G. W.: Chlorinated swimming-baths, 950 

Frercuer, A. P. See W. D., 1190 

om’ te Ernest: Osteoarthritis and occupation, 


Morley, obituary of, 683 
W. Bell. See ADAMS, Douglas K., 431 

Flew, S.: Episiotomy in prevention of pro- 
lapse, O30 

Fliess, Robert (Editor): The Psycho-Analytic 
Read?r, 1040 

Florence Tong Lecture, 1289 

Flour extraction rate ( 

Fodor, Nandor, and Gaynor, ors): 
Freul: Dictionary of Psycho-Analysis, 

Fostus, dead: prolonged retention in utero (A. 
Hallam Howie), 148 

— double-headed, 988 

— mortality and morbidity i in failed Soenaps canen, 20 

— — in breech oresentations, 418, 529 

— Obstetric analgesia ant placental insufficiency 
(BE. H. Seward), 1422(O 

— pathology of, 404 (L); ay 730 

— streptomycin in blood of, 787, 952 

Folicacid. Sze Pteroylglutamic. acid 

Food; electron sterilization, 615 (A) 

— intestinal obstruction due to, 109 

— Mois! by-laws ¢overning cleanliness (parliamen- 
tary note), 1399 

— production: Royal Society of Arts prize, 376 

Food-colsoning at Horden (epidemiological note), 


74, 228 
— in Sheffisid in 1949 (EB. L. M. Millar and Margaret 
Pownall), 551 (O); 614 (L), 731 (L) 
— kitchen hygiene standards, 613 (L); 731 


— parliamentary note, 1178 
Foot: d2fornity, Elmstie’s opsration for, 


— dislocation of, 1217 

— splint (H. he 725 

Foore, R. Rowi:n: ulcers, 1495 

Forbes, John, and Mann, W. cal Examina- 
tion of Patients, 499 

Forceps, obstetric: cause and management of failed 
forceps cases (H. Dzrek Freeth), 18 (O); 219 (C) 

Forp, R. exe: Intermittent dosage with strepto- 
mycin, 

Foreign body in rectum, 680, 785, 891, 950 

Forensic medicine. See Medico-legal 


Foreskin, retraction of, in infants, 1235 

Fork: Transfixion by muck fork (Christopher 
Cummins), 198 

Forrester, M. E., and Boyp, J. M.: Unusual case of 
subacute intussusception with spontaneous 
elimination, 89 

Forrester-Brown, M.: Reconstructive surgery in 
childhood, 1217 

Forster, Edward F. B.: Status epilepticus: A 
symptom complex of African trypanosomiasis, 


Forty, — Intraperitoneal intestinal anastomo- 
sis, 1 

Foss, George L.: Treatment of thyrotoxicosis with 
}-mercaptoimidazole; clinical impressions, 1252 
(O); correspondence, 1447 

Fourmestraux, Jacques de, obituary of, 842 

Fow ter, A. W.: Displaced registrars, 1276 

rance anaesthesia in, 783 

— National Health Scheme, 1180 

Franco-Anglo-American Medical Society, 1401 

FRANCON, F.: Psoriasis arthropathica, 1490 

FRANKLIN, A. White: Atelectasis and bronchiectasis 
in pertussis, 1331 

FRANKLIN, R. : 
newborn, 286 
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414 (C), 459 (C), 528 (C), 628 (C), 838 (C) 
Ogilvie’s syndrome of false colonic obstruction, 108 
O’Gorman, Patrick Wilkins, obituary of, 1063 
O’Grady, William Henry, obituary of, 222 
O’Hare, M. M. See Scott, L. D. W., 1470 
Oil, hot, in sterilization of syringes, 837 
— Skin cancer and cutting oils, 568 (A) 
OLLERENSHAW, Robert, and HanseLt, Peter: 


mechanical aids to instruction, 488 (O); 678 (C). 
dyschondroplasia (Sydney G. 


784 (C) 
Ollier’s disease: 
Nardeli), 555 (O) 
O.M.P.A. See Octa-methyl- 


Onchocerciasis, cutaneous changes in (D. G. Fresh- 


water), 288 
O’NEILL, Thomas: Dumping syndrome; 


tion for its prevention, 15 (O); 218 (C), S38 (C) 


OPHTHALMOLOGY: See also Eye; Vision 
Biomicroscopy of the Eve (M. L. Berliner), 254 
Congress of Ophthalmology, 57, 


Histology and Histopathology of the Eye and its 
Adnexa (1. G. Sommers), 25 
Institute of Ophthalmology, 508 
Ophthalmic Medicine (J. H. Doggart), 91 
Ophthalmic Operations (Seymour Philps), 1206 
Ophthalmological nay, = the United Kingdom; 
annual congress, 1951, 
Principles of Ophth: B ace Se, (Thomson Henderson), 
1100; correspondence, 1227 
Sight-testing (parliamentary note), 303 
Spalilampen-Mikroskopie. des hinteren Augenab- 
schnittes (Karl Hruby), 1478 
travelling fellowship, 791 
Optics and medicine, 261 (A) 
— Internationa! Optical Commission, 245 
Orf in man, 1119, 1279, 1496 
Orcane, G.S. W.: Resuscitation of the newborn, 277 
— lecture tour in Middle East, 1123 
—- F. C.: Streptomycin in otolaryngology, 


ORTHOPAEDICS : 
— Association; annual meeting, 
Foot splint (H. Petty), 725 
The Hinge Graft or Ging!ymus Implant (Arnold K. 
Henry), 446 

institute of Orthopaedics, 508 

Marknagelung nach Kiintscher bei Schaftbriichen 
Réhrenknochen, 2nd ed. (Carl Habler), 


Reconstructive surgery in infantile paralysis, 1217 
Treatment of intertrochanteric fractures of femur 
by internal fixation (G. P. Arden and G. J. 
Walley), 1094 (O); correspondence, 1225 
Treatment of short leg, 358 


OsBorneE, Rowland P.: Treatment of burns, 360 

— Burns. Initial treatment, local and general, 
1025 (O); 1044 (A) 

Osler as a Gastroenterologist (Felix Cunha), 872 

Osler Memorial Medal presented to Sir Ernest L. 
Kennaway, 827 

— memorials, 298 

a yo H.: Hidden dislocations of lower 
imb, 

Osteitis deformans, ag influences in, 738 

Osteoarthritis, 629, 728, 948 

Osteology for Dissectors (Robert King Howat), 661 

Osteoporosis due to immobilization, 1216 


OTORHINOLARYNGOLOGY : 

Common Diseases of Ear, Nose, and Throat (Philip 
Reading), 715 

Institute of ‘Otology and Laryngology, 507 

The Nose: An Experimental Study of Reactions 
Within the Nose in Human a During 
Varying Life Experiences (T. Holmes and 

_ others), 662; 952 (C), 1120 (C = 

Streptomycin in tuberculous conditions, 213 


Wrong use of fenestration operation, 


Orrty, J. H.: Hearing-aids; value for children, 364 

Ovary: Activity after radium-ind menopause, 78 

— dysgerminoma of (J. A. S. Green), 1098 

Over-population, 732 

Ovulation: Physiologie der Zeugung ~ 
3rd revised ed. (Hermann Knaus), 1 

Oxford medical schools, 518 

— Regional Hospital Board; annual report, 267 

— University. See Universities: Oxford 

Oxygen therapy, film on, 955 
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Paddle, Kenneth Cecil Lawrence, obituary of, 52 

in treatment of intermittent claudication, 

Paediatrics: See Children; Infants 

Pace, G. F. B.: A different view of the tuberculosis 
1380; 1373 (L) 

PAGEL, Walter: Giordano Bruno and the circular 
motion of the blood (Nova et Vetera), 621 

Paget’s disease of bone, hereditary influences i in, 738 


Pain as aid to diagnosis, 1492 
Painting: On Not Being Able to Paint (Joanna Field), 


500 
Palmer, Charles James, obituary of, 895 
Pavmer, Harold, and GALLAGHER, D. J. A.: Lysivane 
therapy for parkinsonism, 558 (O); 569 (A) 
PAutmer, J. M.: ** Dramamine ” and sea-sickness, 
Palsy. See Paralysis 
**Paludrine.” See Proguani! 
Pancreas: Carcinoma of islets of Langerhans, 526 
— Faecal fats in pancreatic disease and sprue, 
— fibrocystic disease of, familial, 959 
Pancreatitis, chronic, and carcinoma, 378 ; 
Para- — acid. See p-Amino-salicylic 


sterilization of, 1235 


ParRALysis : See also Paraplegia 

agitans, 29 ( 

cerebral, conference on. 1051 

facial, pathology and surgical treatment of, 1386 

following inoculation, 1, 1391 

intercostal, prolonged, due to a relaxant (H. Barrie 
Fairley), 986 (O) 

Site in relation to site of inoculation, 3 

Supranuclear bulbar palsy ego sy) in 
mitral stenosis (Kenneth W. G. Heathfield and 
Eric C. Jewesbury), 1196 to)” 


Paramore, R. H.: Failed forceps, 219 

— Protection of laboratory animals, 1116 

Paraplegia, muscular spasm in, 793 

Paraplegics, care of, 355 

Parasitology in relation to dermatology (R. M. B. 
MacKenna). 287 

**Parathion.” See Diethyl-para-nitrophenyl-thio- 
phosphate 

Paratyphoid — two cases treated with chloram- 
a (J. F. Galpine and Joyce W. Brown) 


PARKINSONISM : 
Control of tremor in Parkinson’s disease, 60, 310 
Lysivane therapy (Harold Palmer and D. J. A. 

Gallagher), 558 (O); 569 (A) 
** Myanesin ” in Parkinson’s disease, 121 
Paralysis agitans (L), 29 
Surgical treatment of Parkinson’s disease, 1160 (A) 
Treatment (Hugh Garland), 363 


PARLIAMENT: 
Absenteeism in Royal Ordnance factories, 54 
Agene and peptic ulcer, 5 
Aliens and N.H.S., 1065 
Analgesia in Scotland, 303 
Armed Forces: Doctors for the Forces; man- 
-power, pay, and isolation, 1005 

— — Pay in the Services, 1065 

—— R.A.M.C.: Recruitment of specialists, 1006 

Aureomycin, supply of, 1065, 1286 

B.C.G. vaccination, 225 

Blood transfusion and atomic warfare, 1065 

Bread; extraction rate of flour, 373 

Cancer: Accommodation of cancer cases, 1065 

— propaganda, 1502 

Capitation fee, 1398 

Cars, new. sale of, 303 

Certificates, dishonest, 1065 

Colonial Medical Service: Recruitment of special- 
ists, 1006 

Cortisone, supply of, 1065 

Day nurseries, 1502 

Deaf, lip-reading training for, 1065 

Diabetes; urine-testing sets for diabetics, 173 

Diphtheria notifications, 139 

Disinfectants; standards of efficacy, 226 

Distinction awards, 172, 1006; correspondence, 
1060 1285 

Doctor’s list, reduction of, 1284 

Doctors for new estates, 1285 

Durham dispute, 1339 

Electrocution; incidence in 1949, 1065 

Epilepsy: Lingfield von G® death of patient, 372 

Epileptics, employment of, 22 

Euthanasia; in the 1338 ;-1318 (L); 
correspondence, 1447 

Fainting as a military crime, 172 

Food; model by-laws governing cleanliness, 1399 

Food-poisoning, 1178 

General Medical Council: Disciplinary Com- 
mittee, 225 

Cn practice: Difficulties of entry into practice, 


General practitioners and hospitals, 1502 

Germany: Doctors; employment in Colonies, 373 

— Public Health Advisers, 55 

Hearing-aids, bone induction, 372 

Hospitals: Advertising vacancies, 54 

— Central buying; 1398 

— Consultant and S.H.M.O. grades, 54 

— Costs, increase of, 1123 

— General practitioners and hospita!s, 1502 

— Name and identity, 1178 

— Private patients, 1230 

Housing, 1399 

Ice-cream, purity of, 1065 

Immigrants; health control form, 1065 

Industrial injury claims, 5 

Infants: Provision of infant foods and maternity 
benefits, 1065 
ingston and Malden Victoria Hospital dispute, 

78, 1397 
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PARLIAMENT (continued): 

Lavatories at omnibus stations and termini, 1502 

Malaria control campaigns, 1502 

Malaya: Health of troops, 54 

Meat; hygienic clothing for porters, 1502 

Medical Act, 1950, 337 (L) 

Medical Bill: Second reading, 112; Committee 
stage, 223; further consideration in Committee, 
302; Report stage, 303; Royal Assent, 371 

Medical Group, 55 

Medicine in 1230 

Merit awards, | 1006. 1060, 1285 

Midwives; 11 

— without certificates, 1123 

Midwives (Amendment) Bill, 116 

Mileage allowances for country doctors, 172 

Mines, health and safety in, 303 
.H.S.: Doctors’ prescription of unauthorized 
substances, 372 

— Drugs; cost, 116 

— Free treatment when abroad, 1230 

— Remuneration: Specialists in Ministry of 
Pensions hospitals, 172 

Nat a Service exemption; statistics for 1946-50, 
1 

——w—of university students from extended 
service, 843 

Needles, surgical, shortage of, 372 

Northern Ireland: Restriction of medical list, 53 

Nurses for tuberculosis sanatoria, 1285 

— part-time, 1286 

Obstetrics: Reimbursement for maternity expenses 
incurred in private institution, 12 

Ophthalmology: Sight-testing. 303 

Penicillin (Merchant Ships) Bill, 1286. 

Physiotherapy services, domiciliary, 1398 

Pneumoconiosis, 373, 1398 

Practices: Compensation ie doctors, 1230 

for publicly advertised preparations, 

11 


Quarantine certificates, 53 

oe reduction in number of, 1284, 1340, 

— Transfer system, 1398 

River pollution, 

Rivers (Prevention of Pollution) Bill, 1397 

R.A.M.C. pay and conditions of service. 372 

St. Thomas’s Hospital, reconstruction of, 1065 

School Dental Service, 1286 

Silicosis in Cornwall, 172 

Smallpox, 372 

— notifications, 1398 

— prophylaxis, 53 

Smoke abatement, 842 

Spectacles, supply of, 1286 

Surgical appliance contracts, 372 

Terramycin, supply of, 1065 

Trade union membership a condition of employ- 
ment, 1229, 1339 

Tricycles for invalids, 1178 

Tuberculosis: Hospital beds, 173 

— in Scotland, 371 

— insurance for nurses, 1340 

— Rations for the tuberculous, 1178 

— Ravages of tuberculosis, 1178 

— Statistics for 1949, 1284 

— Treatment, domiciliary, 226 

— — in foreign sanatoria, 1286 

— — in Switzerland, 371 

— waiting-lists, 303 

Vivisection, 1178 

Welliare foods, 843 


ee W.: Reflections on criminal conduct, 


‘Parpanit” in paralysis agitans, 30 

—in parkinsonism, 569 (A 

Parr, D. J.: Medical items in the vogue press, 890 

PARR. Geoffrey. See Hiri, Denis, 56 

PARSONS, Sir Leonard: Influence of Harvey and his 
on paediatrics (Harveian Ora- 
tion 

— obituary of, 1498 

Parthenogenesis, a artificial, 470 

PARTINGTON, C. N : Acute poisoning with potassium 
bichromate, 1097 (O) 

P.A.S. See p-Amino-salicylic acid 

PAScCALL, K. G.: Displaced registrars, 1329 

Passey, R. D., and DmocHowskI, L.: Freezing and 
desiccation of mouse tumours, 1129 (O); 


1159 (L) 
— DmMocHowskI, L., LASNITZKI, 
Cultivation in’ vitro of frozen desiccated 


mouse tumour tissues, 1134 (O); i159 a 
Passmore, R., and Swanston, Catherine N.: Indus- 
trial Health, 401 
a” oe septica infection from the bite of a bear, 


Pasteurization of milk, value of, 1345 . 

Patella, chondromalacia of, 377 

Pathologists, training of, 515, 682 

Pathology: Association of Clinical Pathologists; 
44th Scientific Meeting, 458 

— clinical; International Con ss (1951), 1401 

— First Argentine Congress, 1 

— Introduction to Pathology (G. Payling Wright), 499 

Patrerson, C. F.: Psoriasis, 463 

PauL, M. B.: Case-finding in pulmonary tuber- 
culosis, 167 

— Beds for the tuberculous, 1223 
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Pauttey, J. W.: Ulcerative colitis; psychological 
factors, 279 

— Amoebiasis and personality, 525 

PaxON, Thomas: Mass radiography, 1279 

Payne, A. M. M., and Cook, G. T.: Specific 
serological type of Bact. coli found ia infants’ 
home in absence of epidemic diarrhoea, 192 (O); 
205 (A): 460 (C) 

T.: Treatment of varicose veins, 


Pracock, W. Baly: Dead bodies in water, 1277 

Peanut dislodged from bronchus by percussion, 1390 

Peanuts and vitamins, 310 

Pearse, A. G. E., awarded Raymond Horton-Smith 
Prize. Cambridge University, 1286 

Pearson, H.E.S. See Cove, Cecil D., 1223 

Peckham Health Centre bought by London County 
Council, 1503 

Pein, N. K., ‘and Garvie, J. M.: Congenital leukae- 
mia, 253 

Pelvis, diameters of, 737 

Pemphigus; treatment with suramin as cause of 
adrenal necrosis, 655 

Penper, B. W. Recurrent obstruction of an 
obturator hernia, 1038; correspondence, 1175 


PENICILLIN: 
Administration and therapeutic action, 453 
Bacterial sensitivity, 617 
Dangers of penicillin snuff, 1333 
Desensitization to penicillin, 1236 
Dosage, 399 
—— administration to cows on cheese-making, 


— on skin, 629 

— on vaccine lymph, 1035 

in chronic sinusitis, 424 

in fulminating staphylococcal pneumonia (J. M. 
Walshe), 1313 

in neurosyphilis, 934 

in subacute bacterial endocarditis; after-history of 
successfully treated casés, 436 

in suspected “9 629, 786 

Indications for use, 617 

(Merchant Ships) Bill (parliamentary note), 1286 

Prophylactic use, 6 

Prophylaxis in rheumatic fever, 711 

Synergistic and antagonistic action, 1160, 1392 

Typhoid carrier treated with penicillin G.. G: 
Moore and C. A. Rumball), 400 


Penis: Constricting iron ring round the penis, 1278 

— erection, post-operative, prevention of, 1127 

— Retraction of foreskin in infants, 1235 

PENMAN, A. Clark. See CUTBILL, Leslie J:, 1173 

PENMAN, John: Producing anaesthesia of _— 
nerve distribution, 1 

Penrose, L. S.: Genetics and medical practice, 3 

— Value of genetics in 903 (Oo); 931 

— Biology of Mental Defect, 1 

— awarded Weldon Memocial Prize, 1399 

— Lillian: University ventures old and new, 


Peptic ULCER: 

Blood vessels of gastric ulcer (James A. Key), 
1464 (O); 1484 (A) 

Duodenal ulcer (Jurgen Ruesch and others), 150 

Duodenal ulcer, in four brothers, 1333 

differential diagnosis from gastric carcinoma, 263 

Familial and hereditary factors, 1345 

Gastric ulcer, occurring after vagotomy (D. 
Morrissey), 651 (O); 893 (C), 950 (C) 

—and duodenal gt relative incidence of 
(Eileen M. Brooke), 5 

Haematemesis and it sont (C. D. Needham and 
J. A. McConachie), 133 (O); 153 (L); 366 (C), 
' 414 (C), 459 (C), 628 (C), 838 

cases (A 

138 (O); 153 414 “459 
628 (C), 838 (C) 

hexamethonium bromide in duodenal ulcer 
(L. D. W. Scott and others), 1470 (O) 

Indwelling tube for To haemorrhage in peptic 
ulcer, 1174, 1391, 1393 

Relation to tobacco smoking, 994 (A) 

Treatment with antihistamines, 

— with hormones. 205 (A) 

Vagotomy for duodenal ulcer; gastric ulcer as 
sequel, 651, 893, 950 


Dangerous “‘ prams,” 219, 889, 1002, 


PeRISTIANY, T. J.: Carcinoma of the wo] 217 
Peritoneum: Clinical test for free blood, 1 330° 
— Intraperitoneal spontaneous haemorrhage due to 
haemangioma of liver (K. P. S. Caldwell), 1155 
Peritonitis, mee diagnosis and treatment, 757 
Penny, W.L.M ‘Design of Toxicity Tests, i101 
Personality changes after head injury, 1377 (A 
Perspiration, red, 1072 4 
Pertussis. See Whooping-cough 
Peters, R. A., “mee Cameron Prize, University of 
Edinburgh, 46 
Fs Fiballation and flutter, 1447 
Pethidine and decamethonium iodide in treatment of 
tetanus, 984 
— as adjunct to nitrous oxide and oxygen. anaesthesia 
(H. F. Griffiths), 763; correspondence, 1334 
— in anaesthesia, respiratory arrest following, 1334 
Petrol iapton and production of lung cancér, 529, 
Petry, H.: Foot splint, 725 


Phantom limb pain, treatment of, 68, 415 
———s Society of Great Britain: Appoint- 
ments, 


n ction of antihistamine compounds (J. H. Burn), 
691 (O); 836 (C), 946 (C), 951 (C) , 
Clinical evaluation of effects of drugs on medical 
students as a teaching bw ry (Andrew Wilson 
‘oncise Applie and Therapeutics 
3rd ed. (F. G. Hobart and G. aM Ot ‘ 
in Pharmacology (J. M 


Textbook of Pharmacology and Therapeutics 
(Harold N. Wright and Mildred 


Pharmacy: Research scholarships, 1369 

Pharmacy and Foisons Act (1933), 455 

Pharynx., foreign body in, 1061 

- hookworm infestation of, 1173 

“* Phenergan ” in sea-sickness, 836 

Phenobarbitone in epileptic attack, 1047 

2- Phenyl - benzyl - - aminomethyl - - imidazoline hydro- 

chloride. See Antistin 

Phillips, Albert Edward, obituary of, 52 

Puiiuips, Bentley: Naming of cancer hospitals, 220 

PHILLIPS, J. H. C.: Intraperitoneal intestinal anas- 
tomosis, 1331 

aw aed A Doctor Digresses (Kenneth Walker), 


— Royal Institute of Philosophy: Lectures, 846 

Philps, Seymour: Ophthalmic Operations, 1206 

Phlebitis of lower limbs, 1324 

— Treatment of post- phlebitic leg and ~—or of 
venous pressure measurement (A. J. Walker), 
1307 (O); 1495 (C) 

Phonocardiography, 567 (A); 838 

Phosphorus insecticides, poisoning by, 

ew Exhibition of medical photography, 


— Introduction to Medical Photography (Josephine 
Hunt), 930 

— medical. at Royal Photographic Society: annual 
exhibition, 673 

Phthalylsulphathiazole, 409 

Phthisis. See Tuberculosis 

Physical Medicine, International Federation of, 229 

Physics: Energy and Matter (R. L. Worrall), 402 

Physiology: Einfiihrung in die thologische Phy- 
siologie (F. Grosse-Brockhoft), 766 

Physiotherapy, Chartered Society = J. Whillis 
elected chairman, 957 

— London Area Mobile Physiotherapy Service, 1307 

— Manual of Massage and Movements (E. M. 
Prosser), 1317 

— services, domiciliary (parliamentary note), 1398 

Phytate, —— action of, 935 (A) 

G. : Haemorrhage from peptic ulcer, 


PicKLes, W. N.: Tuberculosis in the home, 362 
Picture ‘Post article on cancer, 663 (L), 726, aed 
875 (L), 1004; correspondence between 
of Health and D. Rees Evaas, 885 
. N.: Vascular changes in diabetes, 297 
PINEY, A.: Cigarettes and cancer, 889 
— Displaced registrars, 1388 
Pink disease; clinical icture, aetiology and treatment 
a Craig), 773; correspondence, 1003, 1116, 


Pipettes, British Standard for, 1413 - 

Pirate, lvan: The G.P. at the crossroads, 169 

Placenta accreta, 1503 

— Obstetric analgesia and placental insufficiency 
(E. H. Seward), 1422 (O) 

— praevia, diagnosis anid treatment of, 1055, 1172, 

226, 1393 
— — x-ray diagnosis of, 1042 (L) 4 
Plague; treatment with streptomycin, 670 


Plasmodium vivax eee Mukherjee and 
A. K. Mitra), 8 
benign, of (D. G. H. Sylvester), 


“P.M.4” toxicity of, 1127 
Pneumococcal infections, penicillin in, 618 
Pneumoconiosis (parliamentary notes), 373, 1398 
Pneumoconiosis Research Unit, Medical Research 

Council, 957, 1167 
Pneumonia, atypical -— H. Stuart-Harris), 282; 
1457 (O); 1484(A 
— — primary (S. P. Bedson), 1461 (O); 
— Post-pneumonic collapse of right 
relieved by bronchoscopic 
Miller), 764 
— staphylococcal, fulminating, treated with massive 
and and penicillin (J. M. 
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Poisons List Order (1950), 455 


Poisons Rules (1950), 455 
Poland; withdrawal from World Health Organiza- 
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POLIOMYELITIS (continued): Premature Baby Unit at University College Hospital, ysis: The Psycho-Analytic Reader (Editor: 
Robert F Fliess), 1040 


Clinical poliomyelitis in association with peripheral 
inoculation of prophylactics (F. O. MacCallum), 


6(G); 28 (L) 


453° 
in England and Wales ntiatauted note), 56 
in Isle of Wight note), 532 
in 1949 Breen and B. Benjamin), 
(O 
Infectivity, 679 
Inoculation and poliomyelitis ; statistical investi- 
tion in eee and Wales in 1949 (A. Bradford 
fii! and J (O); 28 (L); corre- 
spondence, 166, 
Inoculations and  clempelit, 416, 628, 1474 
Reconstructive surgery in infantile’ paralysis, 1217 
Relation to immunization against 
and diphtheria (H. Stanley Banks 
Beale), 251 (O) 
of muscle 879 (A 
studies in lytic itis 
(R.B and others), 539 tL) 
Restriction of physical activity in ~h 
stage, 231 
spread of, 786 
— in chlorinated swimmi sing tee -pools, 625, 728, 950 
suspected, penicillin in, 629, 


G. A.: of cerebral palsy, 1051 

Polyarteritis nodosa, 4 

Polycythaemia vera; with radioactive 
isotopes, 1127 

Polysaccharides, bacterial, in treatment of cancer, 


32 (A) 
Ponsold, Albert (Editor): Lehrbuch der gerichtlichen 


Medizin, 1479 
Pooler, H. W.: My Life in Three Counties, 564 
Poors, Robert: The G.P.’s clinical ——- 574 
Popliteal vein division in treatment of so-call 
varicose ulceration (Gunnar Bauer), 318 (O); 
338 (A); 529 (C) 
Popular health journal, 108 
Population: Over-population, 732 
aig A the Royal Commission on Population, 
1950, 1429 
— ratio of doctors to, 502 (L); 506 (A) 
Populations, genetical structure of, 
in negro; fatal case(C. A. Wiggins), 


+ oes acute; report of two cases (D. W 
Ashby and E. Bulmer), as (O); 259 (A) 
Porphyrin metabolism and. porphyria, 574 
Porritr, Sir Arthur: Mars and Aesculapius; A 
New Zealand Memorial Oration, 1438 
Postgraduate education; facilities in London, 507 
Postgraduate Medical School of London, 507 
ee Read appointed Director, Tnstitute of 
Obstetrics and Gynaecology, 7 
Potassium bichromate, acute poisoning with (C. N. 
Partington), 1097 (O) 
M. H.: Histology and physiology of the 
adrenal cortex, 285 
Power, Thomas D.: The problem of the Gamageatic 
convulsion, 1092 (O); Ce 1224 
POWNALL, Margaret. See MILLaR, E. L ML, 551 
Practice, entry into, 516 
Practices: Compensation for doctors (parliamentary 
note), 1230 
Medical ay ag 's visit to World Student 
L. C. Diggory), 780; 948 (C), 


Precordial pulsati ion in children, 
t in treatment of arthritis, 


PREGNANCY : 
Abnormal! duration (medico-legal note), 1451 
Cardiac disease and pregnancy, 936 (A) 

chronic myeloid leukaemia associated with (L. M. 
Edwards and H. D. Freeth), 199; 418 (C) 

Diagnosis; review of one year’s work in Watford 
Or” Diagnostic Centre (H. Schwabacher), 


— use of the male British toad as test animal 
(J. F. D. Frazer and F. X. Wohlzogen), 330 (O); 
1005 (C) 

— early (F. Stabler), 282 

ectopic, by chorion carcinoma (Keith 

artan), 

Effect.on pulmonary tuberculosis, 877 (A) 

Hodgkin’s disease and pregnancy, 47, 217, 296 

in rudimentary horn of bicornuate uterus (Douglas 
Latto and Richard Norman), 926 (O); corre- 
spondence, 1119 

inal obstruction during late 

7 volvulus of sigmoid colon (D James), 24 

Kell—Cellano blood group system ged and 
transfusion (J. B. Cochrane, R Malone, and 
I. Dunsford). 1203 (O) 

myeloid leukaemia associated with, 681 

streptomycin in, 952 

Tuberculosis and pregnancy (R. C. Cohen and 
others), 271 

Varicose veins, 1325 


ree in treatment of rheumatoid arthritis, 


London, 834 

Prematurity. See Infant, premature 

Prenpivitte, J. An unusual foreign body in 
rectum, 680 


PREPARATIONS AND APPLIANCES: 

's anaesthetic apparatus, 1 modificati 
of (W. B. Primrose), 676; 387, (O), 1003 (C) 

** Cambridge ’ * exchange transfusion outfit (C. B. V. 
Walker), 1441 

Foot splint (H. Petty), 725 

Intubation, aid to (W. N. Vellacott), 1113 

Syringes: Controller for the all- syringe 
(Hamish M. Mann), 294 

Tibia and fibula fractures; treatment; traction 
apparatus (P. R. Sondhi), 346 

Urethral sphincter guard (A. Wilfrid Adams), 1052 


Prescribing, economy in, 529 

Prescriptions for publicly advertised preparations 
(parliamentary note), 8 

Pressure cooking; effect on vitamins, 1183 

Preston Hall, the British Legion village, 735 

Preventive medicine, ee for, 57 


Price, C. Frederick: Domiciliary treatment of 
786 
and injection paralysis, 


Price, Ivor Isaac, obituary of, 370 
Price, John: Training for general 927 
Prickly heat, treatment of, 84 
Prime, €.J.: Lung function i 356 
Primigravidae, rhesus-negative, follow-up of: de- 
velopment of rhesus immunization (W. Weiner 
and Jean L. Hallum), 868 (O) 
ose, W. B.: Novel modification of paws 
anaesthetic apparatus, 676; 787 (C), 1003 (C) 
Princess Tsahai Memorial Hospital, 176, 307, 1288; 
staff appointments, 376 
** Priscol ” in Raynaud’s disease, 738 
** Priscoline ” for relief of muscle spasm in polio- 
myelitis, 879 (A) 
Prisoners: Psychiatric treatment of offenders serving 
short sentences, 414 
PrircHarp, E. K.: Crisis in tuberculosis, 577 
Prizes: Alvarenga Prize, 
— Colyer Prize, 534 
— Investigation into chest disease, 582, 900 
Procaine in relief of cardiac arrest, 712, 721 
— intravenous, in asthma, 469 
— — indications and side-effects, 1506 
Progesterone in treatment of rheumatoid arthritis, 851 
— pellet implantation in habitual abortion, 130 
anil, prophylactic and therapeutic efficacy in 
West "Africa, 7 
Prolapse. See Uterus, prolapse 
Promethazine hydrochloride in prevention and 
treatment of common cold, 425, 448, 1 


eg E. M.: Manual of Massage and Movements, 
Prostate: Effect of stilboestrol in prostatic enlarge- 
ment, 


Prostatitis, tuberculous; diagnosis and treatment, 178 

Proteins, metabolism; effect of burns =. 

— Structure and clinical problems (E. C 
1237 (O); 1267 (A) 

— toxicity, 1240 

Prouproort, T. M.: An adjustable bed for patients 
at home, 631 

Provincial medical centres, 511, 518 

Prowse, C. Barrington: A toxic effect of thiouracil 
1312; correspondence, 

Pruritus vulvae in — erosion, 648 

Pryer, Richard R. L.: Spontaneous dehiscence of 
coverings of incisional hernia, 167 

Pseudomonas aeruginosa, appeal for strains of, 788 

infection of middle ear, treatment of, 


Psoriasis, 463 

— aetiology, symptoms and treatment (R. M. B. 
MacKenna), 207; 530 (C) 

— arthropathica, 1490 


Psycuiatry. See also Mental Health 

Aftercare for soldiers discharged on psychiatric 
grounds, 645 

Biology of Mental Defect (L. S. Penrose), 1156 

Institute of Psychiatry, 508 

Interesting advertisement, 625 . 

Klinische Psychopathologie, 3rd 
Schneider), 1371 

Lu: g abscess as complication of E.C.T., 1377 (A) 

Progress in treatment, 568 (A), 729 

Psychological involvements. of  child- 
(Edward Glover and others), 275; 526 (C) 

Reflections on criminal conduct and its treatment 
& Fs K. Henderson), 311 (O); 335 (L); 


Role of the psychiatric social worker Gd. B.S. 


s), 

Studies in Mental Miness in the Gold Coast (G. 
Tooth), 1242 

Trai ine courses, 516; correction 638 

Treatment of offenders serving short sentences, 414 


Psychoanalysis: Aus den Anfdngen der Psycho- 
analyse (Sigmund Freud), 255; 462 (C) 

— Freud: Dictionary o Psvcho-analysis (Editors: 
Nandor Fodor and Frank Gaynor), 1479 


- Dodds), 


PsyYCHOLOGY : 
Freud or Jung (Edward Glover), 446; corre- 
576, 731 


Human Desires ‘and Their Fulfilment (K. W. 
Monsarrat), 1316 

Medizinische Psychologie, 10th ed. (Ernst Kret- 
schmer), 1261 

Psychological medicine as science, 623 

Psychological polemics ogepentente on review 
of Freud or Jung), 76, 731 

Psychology and science, 783, 943, 1057, 1114 


Psychoses, effect of cortisone on, 729 ~ 

Psychotherapy: Psychological treatment in skin 
disorders, \with special reference to abreactive 
techniques (H. J. Shorvon, A. J. Rook, and D. S. 
Wilkinson), 1300 (O); 1322 (A); 1496 (C) 

— Socia) Psychotherapy Centre, 48 

P.T.A.P.: Determination of the essential Lf dosag 
(Guy Bousfie!d and Lewis B. Holt), 73 (O) 

Pteroylglutamic acid content of liver extract. 1357 

— — in pernicious anaemia, neuropathy follo 
effect of vitamin B,, on (H. Fuld), 147 (O}: 
417 (C). 527 (C) 


Pusiic HEALTH: 

Brussels Treaty Public Health Committee, 702 

Courses of instruction, 521 

Diplomas, 520; correction, 794 

Ecology of Health (Editor: E. a. L. Corwin), 447 

Health of the People (S. Leff), 1 

Importance of preventive past. wal 678 

in Western Union countries, 1111 

Personal and Community Hygiene A F. 
Williams and G. G. Wetherill), 147) 

Pa of Haven A.M., M.D., 


Service, entry into, 523 
— Medica! officers; remuneration, 336 Nee 
992 (L); salary award by Industrial Court, 1480: 


Public speaking and the doctor, 668 (A) 

Puerperium, early rising in, 47, 890 

— five cases of tetanus in "(one associated with 
eclampsia) (D. B. Jelliffe, A. H. C. Walker, and 
Stafford Matthews), 814 (O) 

Puffer, Ruth R.: Ye Statistics in Health and 
Medical Work, 610 

PuoH, D. L.: Latent amoebic dysentery, 1175 

PucH, David W.: The indications for globin insulin, 
657 (O); 949 (C) 

Pulmonary stenosis, 694 ; 

Pulse in congenital heart disease, 641 

Punch-drunkenness, 793, 1292 

Purce, George Raphael Buick, obituary of, 170 

Purdon, William Brooke, obituary of, 1449 

Purpura, thrombocytopenic, due to quinidine (G. 
Moodie), 553 (O) 

idiopathic, effect of adrenocorticotrophic 
hormone on capillary resistance in, 975 

— — splenomegaly in, 793, 960 

Purser, J. A. See Lina, 2 M., 159 

Purslow, Charles Edwin, obituary of, 788 

Purvis, Raymond: Large post-rectal dermoid, 25 

Pyelitis, chronic, due to Bact. coli ; treatment, 583 

Pylorus, stenosis, associated with haematemesis and 
melaena. 137 

— — in premature infant, 681 


Q 


Q fever (M. G. P. Stoker and others), 283 

— — Weil-—Felix reaction in, 

Quarantine certificates, 53 

Questions and Comments. See Any Questions? 

Quin, C. E., Mason, R. M., and KNOWELDEN, oo . 
Clinical’ assessment of rapidly acting agents 
rheumatoid (O); 826(A); 875 
947 (C), 1116 (C) 

volvulus of the stomach, 1259 

Quinidine sulphate in auricular Sertiletion: effect of 
prolonged administration, 1456 

purpura due to (G. Moodie),. 


553 ( 
— — in Disorders of the Heart (Harry Gold), 


R 
inoculation, 


— treatment of, 823 (L) 

Race, R. R.: Practical aspects of blood-group: 
‘genetics, 354 

Roi dangers in the shoe-shop, 565 (L); 730, 


— light, aaa illumination (J. N. Aldington), 277 
slight Medicine by radio. , 1060 
— X-ray photographs by radio, 1288 
Radioisotope applications, brochure of instruments. 
and accessories for, 85 
— progress in production, 31 (A) 
RADIOLOGY : 
of radiological societies 


Atlas’ of Roentgenographic Positions (V. Merrill),. 
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RAD-ROY 23 


RADIOLOGY (continued): 


Barium meal; seyen cases o um carbonate 
poisoning (Geoffrey Dean), 827 (A); 
correspondence, 1058 

British Institute of ‘Radiology, Presidential Address 
(R. Fawcitt), 10 

Cardiological on "isting by means of mass 
miniature radiography (Peter O. Leggat), 
1364 (O) 

6th International Congress, 410 

Fellowship in Radiology, 521 

Lehrbuch der Riasentaenestth, Sth ed. (H. R. 
Schinz and others), 929 

Mass radiography; value in early diagnosis of 
tuberculosis, 1279 

Radiation dangers in the shoe-shop, 565 (L); 
730, 1120 

Radiological. and pathological correlation of 
miliary tuberculosis of lungs in children, ~- 
special reference to choroidal tubercles ig. 
Emery and J. Lorber), 702 (O); 720 (ay: 
951 1173 (C) 

Society of Radiographers; fourth annual confer- 
ence dinner, 

Textbook of X-ray Diagnosis, Vols. 3 and 4, 2nd 


ed., 661 
Unfallchirurgie im Réntgenbilde (W. Ehalt), 1260 
X-ray appearances in congenital heart disease, 
— diagnosis of placenta “8 1042 (L) 
— photographs by radio, 128 


RADIOTHERAPY 

Linear 616 (A) 

Research, 260 (A) 

Short Textbook of Radiotherapy for Technicians 
and Students (J. Walter and H. Miller), 333 

Supervoltage Roentgentherapy (Franz Buschke, 
imeon T. Cantril, and Herbert M. Parker), 1370 

Treatment of simple epithelial cysts with secondary 
hoto-electron radiation (Lionel Cohen and 
Samuel 1 A. Kimmel), 87 (O) 


Rotten for uterine cancer; indications and results, 


—Ill effects of the radium menopause (Hugh C. 
“McLaren), 76 

Radius: Fractures of the radial head with inferior 
radio-ulnar dislocation, 1217 

RaFFAN, A. W.: Post-operative paralysis of the 
brachial plexus, 149 

Ramsay, A. Melvin, and VAHRMAN, J.: Abortion. 367 

Ranken, ry <x obituary of, 532 . 

RANKIN, A rf in man, 1279 

Rankin, John, obituary of, 1395 

RANKIN, M. Neal: Unabsorbable sutures, 1279 

Raw, May: Protection of laboratory animals, 951 

RAWLINGS, E. E.: Unabsorbable sutures, 949 

Ray, Matthew Burrow, obituary of, 632 

Raymond F. Longacre ‘Award, 422 

Raymond Horton-Smith Prize awarded to A. G. E. 
Pearse, 1286 

Raynaud’s disease, treatment of, 738, 1128 

— Cu appointed Director, Institute of Obstetrics 

Gynaecology, Postgraduate Medical School 

of London, 735 

Dick: Introduction to Motherhood, 


Readin Philip: saaacee Diseases of the Ear, Nose, 
ing. Throat, 7 
40 years, treatment of, 1184, 


— unusual Seven | bar be in, 680, 785, 891, 950 
omg T. F.: Modified caesarean secti ion, 1496 
See T. M., 


E. 15 
Rees, G. J.: Surgical conditions in the newborn; 
anaesthetic aspects, 287 
— in the newborn, 292; 1419 (O); 
Rees, J.O. M.: Economy in the Health Service, 1328 
REES, Thomas: Training for general practice, 728 
REESE, B., and F.: Retrolental fibroplasia, 


Rees-Jones, G. I.: Tuberculosis and the Health 
Service, 1493 


REFRESHER COURSE FOR GENERAL PRACTITIONERS: 
Addison’s disease (S. Leonard Simpson), 1164 
Anaemia, pernicious, diagnosis, and treatment of 

(R. Bodley Scott), 157 
Bronchiectasis (F. P. Lee Lander), 1486 
Chemotherapy. I. Administration of penicillin; 
cin; IV. Newer antibiotics (L. P. Garrod), 
433, 617, 669, 722 
Colitis, ulcerative, treatment of (G. E. Beaumont), 


icmaiesitaaiens in clinical diagnosis and prog- 
nosis (Terence East), 828, 880 

Enuresis (Douglas Hubble, ‘1108 

Epileptic, management of (Sir Charles Symonds), 


Heart: Cardiac neuroses (Paul Wood), 33 

— Failing heart; and. treatment 
(K. Shirley Smith), 340 

Lumber disk lesions, treatment of (James Cyriax), 


Menstrual disorders and the menopause; phy- 
siological basis and diagnosis (P. M. F. Bishop), 
Management and treatment, 1268 

S. Craig), 773 


REFRESHER COURSE FOR GENERAL PRACTITIONERS 
(continued): 


Poliomyelitis (W. Howlett Kelleher), 570; 679 (C) 

Psoriasis (R. M. B. MacKenna), 207 

Stomach, carcinoma of; and 
treatment (C. F. W. Ulingworth), 2 

Sulphonamide therapy (D. M. pate | 408 

management of (Raymond Greene), 
1 


7 
Tuberculosis: manage- 
. ment of (F. H. Young), 97 
Vesease veins, treatment of (Reginald T. Payne), 
«Refugees: Disordered society (R. N. Tronchin- 
ames), 
Registrar-General: Quarterly returns for England 
and Wales (epidemiological note), 956 
— Quarterly returns for Northern Ireland (epidemio- 
logical note), 735 
— Quarterly for Scotland (epidemiological 
note 
oa Statistical R Review for 1948, Part I (epidemiological 
note), 
Registrars: General-practice training, 1329 
— Group practice sugges 329 
— Reduction in number, 1158 (i); 1222, 1276; 
1372 (L):; 1388, 1443; (parliamentary notes, 
1284, 1340, 1501) 
— Transfer system note), 1398 
Rehabilitation in tuberculosis, 1 
Reichstein, T., awarded Nobel Prize for Medicine, 
1046, 1050 
Reid, Alexander Christie, obituary of, 632 
REID, James: Biochemical changes in rheumatic 
fever, 1490 
— See COCHRAN, J. B., 1411 
Rew, Ronald W.: Treatment of renal failure, 349 
REIDY, 3.2.3 Burns. Skin cover for full-thickness 
skin loss, 360; 1030(O); 1044(A) 
REINHOLD, C. H.: Inoculation and paraplegia, 220 
Reiter’s sac treatment with streptomycin, 166 


REMUNERATI 

Cost of a clinical office, 1275, 1388, 1447 

Demand for early settlement, 93 (L) 

Medical Practitioners Union scheme, 1264 (A) 

Professor Bradford Hill’s 1208 (L) 

Public Health medical officers, 336 q ); 992 (L); 
salary award by Industrial Court, 1 

Specialists in Pensions hospitals 
(parliamentary note), 17 

Time and the doctor, + 


Renal Association, 345, 957, 1180 
RENDELL-BaKER, L.: ‘Analgesics in anaesthesia, 293 


Harvey and the scientific method (Sir Henry 
Cohen), (O) 

Methods in Medical Research, Vol. 2 (J. H. Com- 
roe, jun.), 715 

—— Defence Society publication, Conquest, 


Research in Medical Science itors: David E. 
Green and W. Eugene Knox), 873 
Scientific method in medical research (Sir Henry 
Dale), 1185 (O) 
espiratory studies in tic poli t 
Bourdillon and 539 (O); 
— system, cancer of, 4 
Resuscitation of the newborn, 277 
Ret, L.: Poliomyelitis and inoculations, 628 
Retina, diabetic changes in, 297 
Rhesus factor: Erythroblastosis foetalis following 
ABO incompatibility, 680, 95 
—— Family planning for 
idae ; 


1330 
—— Follow-up of rhesus-negative pri 
development of rhesus immunization (W. 
Weiner and Jean L. Hallum), 868 (O) 
— — immunization, 1481 
Rheumatic fever, biochemical c in, 1490 
— — clinical effects of cortisone, 
— — duration of fatal case, 109 
— — penicillin prophylaxis in, 711 
RHEUMATISM : 
Acute rheumatism; mild Cushing’s syndrome 
following treatment with aspirin, 1 1411 
British Rheumatic Association, 965; B.R.A. 
Review, 1123 
Care of children with rheumatic hearts, 986 
Endocrine aspects of rheumatic disease, 1488 
mot failure in chronic rheumatic heart disease, 


Psychological factors in treatment, 1490 

Rheumatic Diseases, 3rd ed. (G. D. Kersley), 26 

Rheumatic heart "disease discovered by mass 
miniature radiography, 1365 


Stress and the adaptation syndrome, 104, 215, 220 


RHEUMATOID ARTHRITIS: 


Quin, R. den), 
$10 (0); 826 875 347, (©), 1116 
Clinical effects of cortisone, 
Cortisone in long-standing case, 1455 
Effect of adrenocorticotrophic hormone on capil- 
: lary resistance in, 974 
Effect of sulphur, 794 
Incidence according to climate, 378 


RHEUMATOID ARTHRITIS (continued): 


intravenous won in treatment of 
anaemia associated with (R. J. G. SS and 
pe Duthie), 1257 (O) 
in (Andrew Bogdan and 
Justin Clark), 1361 (O) 
Mechanism of relief, 768 (L) 
Objective gy nt of improvement (O. Janus), 
1244 (O); 1263 (A) 
splenectomy for, 1490 
ymptoms, objective assessment of, 947 
Treatment; present status of cortisone and 
A.C.T.H., 942 
i prolonged, with A.C.T.H. alone and with gold 
. Goslings and others), 1019 (O) 
- — with cortisone and other steroids (W..S. 
Copeman and others), “a (0): 874 (L) 
— with insulin and E.C (G. D. Kersley and 
others), 855 874 correspondence, 1058 


— allergi ; diagnosis and treatment, 1292 

Rhinol “f=, An Experimental Study of 

Reactions Within Nose in Human 
During Varying Life Experiences (T. H. Holmes 
and 662; 952 (), 1120 (C) 

Rhodesia, silicosis in, 731 

Ricci, James V.: Development of Gynaecological 
Surgery and Instruments, 163 


— Genealogy of Gynaecology, 2nd ed., 1478 


Rice-Epwarps, J. T.: Urethra obstructed by 

RICHARDS, N. A. See BisHop, P. M. F 

RICHARDSON, K. C.: 
adrenal cortex, 285 


— Breast-fe 
Rippocu, J. W : ee body i in the rectum, 785 
— Modified skin stitch, 1279 


Rwwina, D.: Vitamin Bis, 348 
Rigor mortis (H. A. Shapiro), 304 


Ringworm of nails, treatment of, 1291 


Rink, E. H.: Anaesthesia in heart 415 
River pollution (parliamentary note) 
Rivers re of Pollution) Bill 
note), 
Popliteal ligation for post-phlebitic 
leg, 1 
Roar, al Science before history, 524 . 
Ross, Douglas: Medicine by radio, 890 
Ross, J.C.: Foreign body in ome,* 950 
Roserts, E. Hesketh: Revaluing the levators in 
168 
— Tec! ue of ventrosuspension, | 
Stress and the adaptation 
syndrome, 104, 215 
ROBERTS, 4 > Rectal thiopentone in children, 891 
Roserts, J . Fraser: The child and his environ- 
ments; > influences of heredity, 210; 525 (C) 


— Genetic clinic, 354 
-? Trochanteric fractures of the 


Ts, Norman W 
femur, 359 

Roberts, Sir George, obituary of, 896 

Robertson, Claude. of, 1121 

ROBERTSON, Eric. ” See CAMPBELL, Allan, 804 

sak ee G. Stuart: Child health and the future, 


Rostnson, Alan: Sea-sickness, 1225 
Robinson, George Drummond, obituary of, 579 
Rosinson, H.: Protection of laboratory animals, 888 
ROBINSON, Henry: A school for doctors’ children, 463 
Robinson, Judith: Tom Cullen of Bultimore, 26 
ROBSON, H. N., and J. J. R.: Capillary 
resistance and adrenocortical activity, ont (O) 
notes, M.: Recent Advances in Pharmacology, 


Rocue, Hilary: Crisis in tuberculosis, 29. 
Rocurorp, J.D. See NEWHOUSE, M. L., O81 
Rockefeller grants, 898 

— travelling fellowships in medicine, 791 


Ropan, K. S.: Slide et for P.A.S. sensitivity, 1391 
Rok, C. Watney: Morphine in status asthenations, 


Rolleston, Christopher, obituary of, 1283" 
Romano, John (Editor): Adaptation, oz 
Romer, A. S.: The Body, 150 
Rook, A.J. See SHorvon, H 1300 
Rook, Alan F. See Hear, F. RG , 1497 
Root, Howard F.: Diabetes without vascular 
disorder after 25 years, 840 
ROSENBERG, G.: Schizophrenia and dienoestrol, 1062 
mg > infantum, 876 (A) 
Ross, J — Hyperemesis gravidarum and oestro- 
gens, 
Ross, James A.: Hypertrophy of the little fingef, 987 
Ross, Jean W.: on symptomatol 
and t rvical erosion, 647 (Oo. 
788 1003 ‘i (C) 
award, 1069 
oss commemoration ceremony, 
ROuALLe, Henri L. M.: Case of cardiac arres 
vagal inhibition relieved by 712 
721 (A); correspondence, 1116 
RoussakK, N. J. See Oe.saum, M. H., 1368 
,J.T.: Extreme hyperpyrexia with recovery, 


Rowling, Samuel Thompson, eg of, 1064 

Royal Academy of Medicine in 
elected, 95 

Royal Air Force, industrial health in, 1169 

Tore of Pathology and Tropical Medi- 
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Royal Army Medical Corps Roll of Honour, 369; 
War Memorial Fund ‘‘ Book of Remembrance,” 


RoyYAL COLLEGE OF OBSTETRICIANS AND GYNAE- 
COLOGISTS : 
Annual Gane, 
Appointments, 
Diplomas granted, 1231 
Donations, 845, 897 
Hilda Liovd re-elected President, 307 
Members elected, 466, 897 
Officers elected, 466 
ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH: 
Appointments, | 
Diplomas granted, 634, 1287 
Fellows elected. 305, 1287 
Members elected, 1287 
RoyYAL COLLEGE OF PHYSICIANS OF IRELAND: 
Appointments, | 
Conjc int examination results, 1400 
Fellows elected. |! 
Licentiates admitted, 466 
Members admitted, 1340 
ROYAL COLLEGE OF PHYSICIANS OF LONDON: 
Appointments, 373, |! 
Bertram Louis Abrahams Lecture, 32, 1237 
Bissett Hawkins Medal awarded to Sir Wilson 
Jameson, 998 
Councillors elected, 1066 
Diplomas granted, 374, 634, 1066, 1287 
FitzPatrick Lectures, 1 
Harveian dinner, 1011 
— Oration, 
Jameson, Sir Wilson, awarded Bisset Hawkins 
Lecturers appointed, 
Licences conferred, 373, 1066 
Martin, E. B., awarded Gilbert Blane Gold Medal, 
7 - 


373 
Members elected, 373, 1066 
Officers elected, 373 
Scholarships, 1066 
ROYAL COLLEGE OF SURGEONS OF EDINBURGH: 
Diplomas granted, 634 
Fellows admitted, 305, 1067 
Honorary Fellowships, 176 
Officers elected. 1123 
ROYAL COLLEGE OF SURGEONS OF ENGLAND: 
150th anniversary (W. R. LeFanu), 37; dinner, 100 
Appointments. 374, 634, 1066, 1287 
Council election, 173 
Diplomas awarded, 374, 634, 1066, 1287 
Election of officers, 374 
Fellows elected, 374 
Fellowship Diplomas, 634 
Gilbert Blane Medal awarded to E. B. Martin, 634 
Hallett Prize, 1066 
Hospita!s recognized, 634, 1287 
Lecturers appointed, 374 
Lectures, 55, ! 
Membership diplomas, 634 
Moynihan Lecture, 39 
Prizes awarded, 634 
Scholarships, 1066 
Thomas Vicary Lecture, 1233 ’ 
Waksley, Sir Cecil, presented with Honorary 
Medal, 956 
Webb-Johnson, Lord, awarded Honorary Medai, 
422, 633, 1066 
ROYAL COLLEGE OF SURGEONS IN IRELAND: 
Conjoint examination results, 1400 
Fellows elected, 227, 1340 
Licentiates admitted, 466 
Royal Commission on Population: Papers of the 
- Roval Commission on Population, Vol. 5, 1950, 
1429 
ROYAL FACULTY OF PHYSICIANS AND SURGEONS OF 
GLasGow : or 
Diplomas granted, 
Slows admitted, 686, 955, 1452 
Lectures, 843, 1067, 1231, 1340 
Officers elected, 1287 


Royal Household: Medical appointments, 119 

Royal Institute of Philosophy: Lectures, ' 

Royal Institution: Conference on biological aspects 
of atomic energy, > 

Royal Medical Benevolent Fund, 307; Charities 
appeal, 887; 1106 (A); 1281 _ 

Royal Navy, occupational health in, 1168 

Royal Ordnance factories, absenteeism in, 54 

Royal Photographic Society Medical Group, 1051 

Royal Sanitary Institute: J. Greenwood Wilson 
appointed chairman of council, 736 : 

Royal Society: E.*D. Adrian elected president, 
1320 (L); 1326 

— — Leeuwenhoek Lecture, 1220 

— — Medallists, 1232 

RoyYAL SOCIETY OF MEDICINE: 

Annual! meeting, 119 


Blair-Bell medal, 1326 
Gift to Library from Wellcome Foundation 


trustees, 1011 “ 
Section of Experimental Medicine: Practice of 


experimental medicine, 1492 . 
Section of General Practice, 935 (A); inauguration 


of, 1274 


ROYAL Soctety OF MEDICINE (continued): 


Section of Obstetrics and Gynaecology : Diagnosis 
and treatment of placenta praevia, 1055; corre- 
spondence, 1172, 1226, 1393 
Symmetrical cortical necrosis of kidneys, 1327 

Section of Otology : Pathology and surgical treat- 
ment of Bell’s palsy, 1386 

Sections of Otology and Larvneology : Strepto- 
mycin in otolaryngology, 213 

Section of Psvchiatry : Treatment of obsessional 
neuroses, 43 

— Section : Industrial health in the Services, 


Royal Statistical Society, 57, 1218 

Royston, G. Riddell. See NewnHouse, M. L., 981 

Rupotr, C. R.: A new portrait of William Hunter 
(Nova et Vetera), 886 

Ruesch, Jurgen, and others: Duodenal ulcer, 150 

RumBatt,C. A. See Moore, L. G., 400 

Russell, C. S., appointed to Chair of Obstetrics and 
Gynaecology. University of Sheffield, 227 

Russell, Henry Bret, obituary of, 1337 

RUSSELL, W. Ritchie: Régistrar House, 1329 

— and Spatpinc, J. M. K.: Treatment of painful 
amputation stumps, 68 (O); 415 (C) 

Rutherford Memorial, 1265 (A) 


SaA.er, B. C.: Genius and crank, 462 

— Emotions and the skin, 1496 

Saccharin as carcinogen, 1184 

St. Andrews University. See Universities: St. 
Andrews 

St. Bartholomew’s Hospital: Dinner for Bart’s men 
in South Africa, 1288 

— — — teaching at. 784 

St. Cyres Lecture, 639, 693 

St. John’s Hospital. Lewisham; proposed dis- 
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Antimycobacterial properties, 596 

development of resistance to, 599 

Effect in experimental and clinical tuberculosis, 597 

— on vaccine lymph, 1035 

Haemolytic streptococcal gangrene of breast 
successfully treated with streptomycin (R. 
Marcus), 394 (O); correspondence, 1278 

in foetal blood after treatment of tuberculous 
meningitis, 787, 952 

in genito-urinary tuberculosis, 1376 (A) _ 

in otolaryngology, 2! . 

in pulmonary tuberculosis, 213, 369, 527 

— — pulmonary tuberculosis; Medical Research 
Council investigation, 1073 (O); 1102 (L); 
1391 (C) 

in Reiter’s syndrome, 166 

in tuberculosis, 203 (L) 

in tuberculous cervical adenitis, 583 

in tuberculous meningitis, 413, 524 

Local application, 738 

Mode of administration and action, toxic effects, 
and indications for use, 

resistance to, by tubercle bacillus, 902 


omy ey general adaptation syndrome, 104, 164, 


Strongyloidiasis, qeseing eruption in association 
with (Joseph Caplan), 288 

Struthers, Andrew Edgar, obituary of, 953 | 

StTuart-Harris, C. H.: Atypical pneumonia, 1457 
(O); 1484 (A) a 

Students, foreign, exempted from National Insurance 
contributions, 474 

— health of, in Belfast, 1221 

— medical, health services for, 1056 

—— jin Great Britain; 1938-9 and 1948-9 com- 
pared, 833 = 

— — numbers admitted to schools in 1942-50, 514 

——Treatment of tuberculous students, 1497; 


1484 (A) 
Succinylsulphathiazole, 409 


ints and 
i Tuber- 
3, 1058 
sis of 
Millar 
(L); 
inter- 
3 
jinical 
(Sten 4 
W. J. 
730, 
ledge 
= 
ques, 
tion, 
ated 3 
“3 
eS 


26 SUC-TRI 


INDEX 


BRITISH 
MEDICAL JOURNAL 


Sucnett-Kayve, A. I.: Treatment of Reiter’s syn- : 


drome, 166 
Sulphacetamide, 409 
Sulphadiazine, 408 
Sulphadimidine, 409 
Sulphaguanidine, 409 
Sulphamerazine, 409 
— crystals, causing urethral obstruction, 1445 
— in treatment of typhoid carrier, 400 
Sulphanilamide, 408 
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